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Art. 1.—Hosprrat Reports. 


Cases Treated in the Cincinnatt Hospitau, with Clinical Ob- 
servations. Recorded by William J. Barbee, M. D., and 
Edward Kimball, Student of Medicine, House Surgeons. 
Arranged by the Editorial Committee. 


The Cincinnat: Hospirat was established, in the Autumn 
of 1836, by the Professors in the Mepicat Department of the 
Cincinnatt Coiixce, for the instruction of their pupils in 
clinical medicine and surgery. The building selected for the 
purpose, stands directly opposite the college edifice, and will 
accommodate about 30 patients. By a contract with the Gen- 
eral Government, it is a Marine Hospital, so far as there are 
sick boatmen at this place; and by an arrangement with the 
Surgeon of the Cincinnati Eye Infirmary, an incorporated 
charity, the patients of that establishment are received and 
treated in the Hospital. Other patients, moreover, are admit- 
ted, both as beneficiaries and by paying for their accommoda- 
tions. Since the house was opened, on the first of October 
last, it has never been without patients, and at times the num- 
ber has been such, as to afford many decided practical advan- 
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tages to the pupils of the College. All who intend to graduate, 
are required to take the hospital ticket, and attend the prac- - 
tice throughout their second course of lectures. During the 
session, the professors of surgery and of the theory and prac- 
tice, attend to the sick, daily, from two to three o’clock in the 
afternoon; thus affording to the medical students an opportu- 
nity of witnessing nearly every prescription made, without 
losing any of the lectures in the College 

In the infancy of such an establishment, its reports cannot 
conveniently display that fulness and circumstantiality, which 
are the fruits of an older organization; but, in the subsequent 
numbers of our Journal, we hope to present such as will, in 
their details, be found of deeper interest. 


SURGICAL DEPARTMENT. 


CASES OF SCALDING BY STEAM. 


Before day, on the morning of the 17th of November, 1836, 
the steamboat Fora, on her upward voyage, about forty miles 
below Cincinnati, suffered a fracture of her equilibrium pipe. 
The steam escaped in large quantities, and entered the door of 
the gentlemen’s cabin, which was standing open. The passen- 
gers were aroused from their sleep, and ten or twelve of them 
were more or less extensively scalded. One died before 
reaching our quay, and another was in articulo mortis when 
the boat arrived. Most of the others became patients—inter- 
nal or external—of the Cincinnati Hospital. 

On examining them, it was found that no part of their bo- 
dies that were covered by clothing, however thin, were 
scalded in the slightest degree. Thus it appears, that steam 
does not act injuriously through our clothing, and that all who 
travel in steamboats should be careful, at night, to lie down 
clothed. In further testimony of the. same fact, it may be 
mentioned that such of the passengers as remained in their 
berths, and covered up their heads, escaped all injury. 

When the sufferers reached Cincinnati, reaction had taken 
place in most of them, as they had been liberally supplied 
with brandy and laudanum; but the pain and smarting which 
they still experienced, were very great. 
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Casz.—Col. K., a member of Congress from Indiana, was 
among the number of those who were scalded most severely. 
Nearly the whole of both hands and both feet, with his wrists 
and ankles, and his face and neck, were blistered; the other ‘ 
parts of his body were covered. | It did not appear, that the 
mucous membrane of his mouth, throat, lungs, nostrils or eyes, 
was in the slightest degree affected, although the cuticle was 
raised to the very margins of the different apertures. Hence, 
it seems that steam. does not act on the mucous membrane as 
on the skin. 

The dressings selected for this patient, by Professor Drake, 
was the common liniment of flaxseed oil and lime water. 
When he arrived, his pulse appeared to be well sustained, but 
it was soon found to be variable and occasionally to snk— 
rendering a repetition of the laudanum necessary, not only to 
relieve his sufferings, but to support his circulation. His mind 
was agitated and alarmed; and in the course of the first night, 
he showed signs of delirium. On the succeeding day, the lauda- 
num was replaced by a solution of the acetate of ammonia 
with acetate of morphia, but no particular advantage followed 
the change. On‘the third day, the mental excitement was 
great and disordered. At times he would breathe, in imita- 
tion of the puffings of a steamboat; and his exclamations indi- 
cated that his mind was running on the scenes of disaster and 
distress, connected with the explosion by which he had suffer- 
ed. His pulse was frequent and sometimes tense. The scalded 
surfaces, red and tumid. In this condition, to relieve his brain, 
he was bled to 12 or 14 ounces. His pulse sank, and the de- 
nuded surfaces assumed a darker hue, but no abatement of the 
encephalic disorder followed. Copious purging was effected, 
but without any decided advantage. The dressings were now 
changed for those of a more stimulating character; consisting 
of the Kentish or terebinthinate liniment. A copious secre- 
tion of laudable pus followed this application, with an_abate- 
ment of the cuticular tumefaction, and an appearance of 
healthy granulation; but his constitutional symptoms contin- 
ued bad. His pulse became more frequent and variable; his 
conjunctive reddened; a considerable degree of convulsive 
action of his muscular system, with great restlessness super- 
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véned; and his aberation of mind remained unmitigated. As 
the vital powers were sinking, yeast poultices with cinchona 
bark, were applied to his extremities over the liniment, and 
continued up to his death, which took place about six days 
after the accident—his delirium remaining to the close of life. 
Dying at the house of a friend, a post mortem examination was 
not made. 


Casz.—S. D., of Washington, Pa., aged 27, was admitted. 
into the Hospital at 4 o’clock, on the 17th of November, 
twelve hours after the accident. Scalded over his entire face, 
forearms and hands, abdomen and feet and legs—having gone 
into his birth with no other clothing than a shirt. Some re- 
action in his general system had taken place. On board the 
boat, his lower extremities had been covered with rags dipped 
in a linment of white lead ground in oil. To the other parts, 
Professor Parker applied the liniment of flaxseed oil and lime 
water, and ordered sixty drops of laudanum. At 9 o’clock, 
P. M., his pulse was seventy in a minute and rather weak. 
His tongue furred. 

18th. The same applications were continued, and the satur- 
nine liniment left on his legs. Pulse 110; tongue covered 
with a brown coat; bowels costive. An enema was ordered, 
which produced two or three evacuations of a healthy charac- 
ter. At midnight his pulse was 112, and he was extremely 
irritable: ordered sixty drops of laudanum. 

19th. Rested well the latter part of the night. In the 
morning, pulse 108, with strong signs of constitutional irrita- 
tion. Took 8] of ol. Ricini, and had several operations through 
the day of a bilious color. The same applications were con- 
tinued, and forty drops of laudanum administered at night. 

20th. Rested well last night—pulse 98. Applications the 
same. Laudanum at night. 

2ist. Passed a tolerable night—pulse 112—costive. Or- 
dered sulphate of magnesia and soda water. Had a copious 
operation at 8, P. M. After which he took a portion of Do- 
ver’s powder and calomel; dressed with the Kentish liniment, 
covered with varnished silk. 
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99d, Pulse 116. Lies in a-half coniatose state. Order- 
ed a pill of opium and tartar emetic—each, one grain. In the 
afternoon, pulse feeble; directed a grain of sulphate of quinine 
and half a grain of opium every four hours. 

23d. Considerable delirium last night, his circulation being 
extremely feeble. Died at 5 o’clock, this morning. 

Post MORTEM EXAMINATION, five hours afterwards, by Pro- 
fessor Gross, in presence of the Faculty and Students. 

' Sxm. No gangrene had taken place, but there was pus on 
the scalded surfaces. Underneath there was considerable cel- 
lular infiltration. 

Brain. : Consistency natural. Great venous congestion. 
Bubbles of air in some of the superficial veins. Some adhe- 
sions between the hemispheres. A sero-purulent effusion be- 
tween the dura mater and arachnoid. 

Lunes. Engorged with blood. Mucous surface up to the 
glottis, in a state of hyperemia, with appearance of- purulent 
secretion. 

Heart. Natural, but a considerable degree of hydro-peri- 
cardium. | 

Orcans of THE AspomeN. Stomach-healthy, except two 
spots of sanguinous extravasation underneath the mucous coat. 
Intestines distended with gas, otherwise natural. Liver con- 
gested. Spleen adherent to the diaphragm, and much engorg- 
ed with blood. Bladder, with a quart of urine. It was sup- 
posed that the patient had discharged his urine during the 
operation of his cathartics and injections, as he made no com- 
plaint of its retention; and being scalded in the hypogastric 
region, the state of his bladder was not ascertained by an ex- 
amination. 


Casz.—G, F., aged 39, a robust German, scalded on the 
face, breast, shoulders, arms and hands, was admitted at the 
the same time. Pulse 60. Constitutional irritation and pros- 
tration not so great as in the other cases. Placed in the im- 
mediate charge of Mr. Trask, one of the clinical pupils. 
Professor Parker ordered the same dressings as in the case of 
S. D. just narrated. 
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_ 18th. Rested badly during the night. Left hand livid, and’ 
the circulation in the whole limb very inactive. Applied the 
Kentish liniment. Pulse 80. Tongue with a brown coat. 

19th. Slept better. Purulent secretion general, except on > 
the left hand, the back of which showed strong signs of gan- 
grene. Continued the liniments, applying to the left hand a 
fermenting poultice. Opium and tartar emetic mixed in grain 
doses, each. eo 

20th. Pulse 80. Rested well last night. Same dressings 
continued. Cream of tartar administered as a laxative. 

2ist. Pulse 80. Slept well last night. Suppuration on the 
left hand begun. Poultice continued. Circulation well sus- 
tained. Professor Parker now directed, to the scalded sur- 
faces generally, charpie dipped in cold water, to be covered 
with medicated silk. 

22d. Pulse 80. Doing well. Gangrenous skin and cellular 
tissue of the left hand sloughing off. Treatment the same. 

23d. Not so well. Rested badly last night. Slight de- 
lirium. Opium and tartar emetic, each in grain doses mixed, 
through the day. At night, being costive, 10 grains of calo- 
mel, and 10. of rhubarb. 

24th. Decidedly better. Recovery from this time regular 


and rapid. 


Casz.—T. J., of Steubenville, aged 18 years, admitted at 
the same time, with the other patients. Scalded on the face, 
arms and hands. Pulse 58. Has an enlarged spleen, from 
intermittent fever. The calcarious liniment applied as in the 
other cases ; and 50 drops of laudanum administered. 

18th. Rested very indifferently last night. Great constitu- 
tional irritation. Pulse 112. Dressings the same. Calomel, 
4 grs. Ipecac. 1 gr. mixed. 3 

19th. Slept a while last night. Still very irritable. Two 
or three alvine discharges of a healthy character. Pulse 116. 
In the eveping, pulse 104, restless. Ordered opium and tartar 
emetic. Emollient poultices to his hands. 

20th. Rested well last night. Took calomel and rhubarb. 
Same dressings continued. In the afternoon took Ol. Ricini. 
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In the evening had two operations. Directed opium and tar- 
tar emetic at bed time. | 

21st. Pulse 92. Rested better last night. Same seca 
continued. Purulent secretion established. Dressings—wet 
lint and medicated silk. Laudanum at bed time. 

22d. Slept well last night. Pulse 76. Same dressings, ex- 
cept to his hands, which, being in pain, were covered with 
emollient poultices. Ol. Ricini in the day, and opium and 
tartar emetic at bed time. . 

23d. Symptoms favorable. Pulse 75. Applications the 
same. At night, opium, tartar emetic, and-calomel. 

24th. Symptoms less favorable. Pulse 85. Slight delirium. 
Cathartic of Ol. Ricini. EEvening—the medicine has operated 
well. Better. 

25th. Still better, but irritable in the evening, with his 
pulse at 82. ‘Twenty drops of laudanum. 

From this time, he continued to recover regularly, and was 
discharged on the 4th of December. 

The treatment of the other patients was essentially the 
same as that which has been detailed, and they recovered. 


CurnicaL Remarxs sy Proressor Piomin, 


3 In his practical remarks on the applications appropriate to in- 

juries from ‘caloric, the professor drew a distinction between 
burns and scalds. A very limited scald and a superficial burn, 
may be treated in the same manner. A simple emollient ora 
refrigerant,—a bread and water, or an elm bark, or a carrot 
poultice,—or a compress dipped in lead water,—will be suffi- 
cient, and equally adapted to both cases. It is when the 
injury is severe, that a necessity for some variety in the 
topical applications arises. The reduction of the vital powers 
of the part, in deep burns, is very great, and the dressings 
from the beginning should be stimulating. It was in cases of 
this kind occurring in the mining districts of England, that Mr. 
Kentish first used his turpentine liniment. Tar is an excel- 
lent application to such burns. An emollient poultice should 
be applied over these stimulant dressings. Early suppuration 
is the desideratum. If the state of excitement which attends 
purulent secretion, should not arise in time, the part will lose 
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its vitality. Scalds are dangerous in proportion to their ex- 
tent. The disease is confined to the skin, which is exquisitely 
sensible ; and brings into sympathy a great number of the vital 
organs. Bad scalds, therefore, do not require applications so 
stimulating as those adapted to bad burns. Of every kind of 
dressings, Professor Parker prefers the liniment of flax seed oil 
and lime water. It is slightly stimulating, emollient, and cal- 
culated to exclude the atmosphere, the action of which on the 
skin denuded of its cuticle, is always injurious. It is only 
when the surface changes from a bright to a dark red, indi- 
cating passive congestion, with but little tendency to puriform 
secretion, that the Kentish liniment, and other exciting appli- 
cations, are required, or even proper. To this remark, how- 
ever, exceeding’v superficial scalds, not amounting to vesica- 
tion, are. an exception ; as such are. often successfully treated 
with whiskey and other alcoholic lotions, which seem to intro- 
duce a new action into the part. The Professor doubts the 
propriety of applying liniments of white lead extensively, to 
parts denuded of their cuticle. They may act on the nervous 
system as poisons. In the granulating stages of scalds, he has 
a very favorable opinion of lint dipped in cold water ; provided 
it is covered with oiled or varnished silk, to prevent evapora- 
tion and exclude the air. It is acceptable to the feelings of the 
patient, and favorable to early and healthful cicatrization 


Furtuer Remargs sy Proressor Drake. 


At the close of the treatment of these cases, the Professor 
took ogcasion to point out to the pupils some of the difficulties 
attendant on the constitutional treatment of extensive scalds. 
The nervous function is prostrated; not, however, by a nar- 
cotic, but an agent whose ultimate or secondary action is, to 
produce inflammaticn and a phlogistic diathesis. Therefore, 
while the vital powers are greatly reduced, there is a tendency 
in the central organs to mflammation. This tendency ‘is 
greatest in the brain. Hence the symptoms of phrenitis, in 
the patients whose cases have been narrated ; and the actual 
existence, on dissection, of the products of inflammation in the 
case of S. D. The professor observed, that from the very 
nature of the injury, such cases would always be liable to a 
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sinister termination. If patients were over stimulated, they 

would certainly die of acute inflammation—if depleted, they 

would sink. Depletion could not reach the inflammation, while 

the prostration of the nervous power continued; and blood- 

letting was apt to increase and prolong the constitutional irri- 

tation, even when it did not occasion death. In this combina- 

tion of irritation and inflammation, he supposed the best remedy 

is the compound of opium and tartarized antimony, if a solid: 
form—the latter being used in large doses, after the manner 
of the Italian physicians. Sometimes full vomiting, followed 

by an anodyne is beneficial. ~ 


Caries or THE Bones or THE Foor. Amputation. 


. Case.—Jolly, aged 30 years, was admitted into the hospital 
on the 14th day of December, 1836, for disease of his left foot. 
His constitution was good, and his habits temperate; but he 
was considerably emaciated, without, however, being decidedly 
hectical. About fourteen years before, his heel was frost- 
bitten, and there followed some internal inflammation, with the 
discharge of some spiculze of bone. ‘This disease seemed, 
however, to get well; and he had the perfect use of his foot 
and limb till about two years before the time of his applica- 


‘tion at the hospital; when, without any obvious cause, the 


parts under the ankle joint, became affected with pain and 
swelling, followed by several fistulous openings and an icho- 
rous discharge. Having tried various plans of treatment, he 
was received into the hospital. 

Professor Parker, to whose care the patient was confided, 
concluded that the only chance of relief was to remove the 
limb, and he accordingly, on the same day, performed the ope- 
ration in the anatomical amphitheatre, in the presence of the 
medical class, cutting off the leg about four inches below the 
knee. In the course of four weeks the stump was so far heal- 
ed, that Jolly was able to leave the hospital, and with the aid 
of a cork leg, made by some artizan of this city, and he has 
no difficulty in attending to his ordinary pursuits. 

On inspecting the amputated limb, Professor Gross found 
the astragulus and os calcis quite carious, with adistinct abscess 
in the centre of the former, filled with greenish looking and 

3 Whole No. 41—Hexade II. Vol. V. No. I. 
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highly offensive pus; of which a considerable quantity had been 
latterly discharged through the fistulous tracks before alluded 
to. The subcutaneous cellular tissue and skin of the instep 
and sides of the foot were of a dense gristly hardness in dif- 
ferent parts, and the fistulous passages lined by a thick layer of 
lymph. The other tarsal bones were perfectly sound. 

The posterior tibial nerve, in this case, was very much en- 
Jarged, being at least three times the natural size, and its 
sheath was covered for a considerable distance with hardened 
lymph. The corresponding artery was ossified and very 
brittle. 

Five weeks after the removal of the limb, Jolly still com- 
plained of severe pain in the sole of the foot and along the 
metatarsal bone of the little toe; parts in which he suffered 
much distress previously to the operation. ‘This symptom is 
by no means unusual. Count De Sigur states that it was very 
common in Buonaparte’s soldiers, who were obliged to submit 
to amputation during his disastrous campaign in Russia. 


» 
Fatat Psoas Azpscess. Dissection. 


Casr.—On: the 19th of October, S. M. B., aged 27 years, 
was brought to the Hospital from Fairfield county, Ohio, with 


disease of the spine. When a child, as he stated, he had a - 


slight curvature of the lower part of the dorsal spine. For 
the last ten years, his health had been bad, and about five 
years before the time of his admission, the distortion of his 
spine suffered a considerable increase; a year or two after 
which, collections of matter -began to point, and were punc- 


* tured by his physician. On being examined, five fistulous 
openings were found. One directly under the ilio-pubic liga-. 


ment; one on the under and upper part of the left. thigh; one 
over the gluteus maximus, and two others on the trunk of his 
body. ‘The discharge from them was a tolerable pus. He 
had hectical symptoms and was much emaciated. - On the 
22d, Professor McDowell introduced two setons, over the 
protuberant vertebree, and he was subjected to therapeutic 
treatment. On the 18th of May, 1837, he died, having been 
subjected, by Professor Parker, to Jong continued but mild 
courses of mercury, iodine, cicuta, sarsaparilla, and bitters; 
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with injections of creosote water, and a solution of nitrate 
of silver. At times, during his protracted sojourn in_ the hos- 
pital, his general health improved, and he regained some-of his 
lost flesh; but none of the fistule closed up, and towards 
the last, the discharge from them became extremely offensive. 
It is not necessary to give the details of the treatment, as the 
case is interesting chiefly for its pathological anatomy. Twelve 
hours after death, he was examined by Professor Gross, who 
reported the following morbid appearances: 

Exrernat Aspect.—Body much emaciated; knees rigidly 
flexed; legs and feet cedematous, the right more than the left. 

Brain.—Membranes sound, and also the cerebral substance, - 
excepting the septum lucidum and fornix, which were much 
softened, the former almost indeed destroyed; spinal ¢ord 
natural. 

Txorax.—Both lungs every where adherent to the walls of 
the chest, by ancient cellular tissue, the attachment being 
strongest along the sides of the spinal column, where it was 
effected by a greyish adventitious membrane, of a dense fibrous 
structure, about the twelfth of an inch in thickness, and per- 
fectly organized. Substance of the lungs sound, and without 
a single tubercle. Pleuretic sac projected on each side fully 
two inches above the clavicle. Air tubes natural. Some of 
the bronchial glands calcarious. 

Heart.—Somewhat flabby, but otherwise natural. Aorta 
and great veins sound. 

Aspomen.—Omentum considerably wasted; rest of the peri- 
tonzeum sound, and its sac containing about six ounces of 
thin straw-colored fluid. 

(Esophagus, stomach and intestines perfectly sound through- 
out. — 

Liver of the natural color, size and consistence; but here 
and there was found a small osseous concretion, of a yellow- 


ish hue, varying, in volume from a pin head to a currant, alto- 


gether about fifteen in number. Most of them were distinctly 
encysted, the capsule, which was of a greyish color and fibro- 
cartilaginous firmness, being about the fourth of a line thick, 
and closely adherent to the hepatic tissue, which itself was 
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quite sound. Gall-bladder healthy, and filled with black, 
thick, ropy bile, like treacle. 

Spieen nearly twice the usual bulk, and somewhat imdurat- 
ed, with several small patches of ancient lymph on its exterior. 
Near its centre, internally, was found an osseous concretion, 
similar in appearance and volume to those of the liver. 

Pancreas sound. 

Ikumpar and sacral lymphatic glands much enlarged, exten- 
sively tuberculated, infiltrated with serosity, and many of them 
of a light slate color. Aconsiderable number of them contained 
osseous concretions, mostly of a spherical shape, about the size 
of a mustard seed, isolated, hard, and of a yellowish color. In 
one of these glands there were nearly as many as twenty of 
these little bodies, of an irregular shape and closely agglome- 
rated. 

Kwners.—The right, of the ordinary size, adhered firmly 
to the surrounding parts by indurated cellular tissue. The 
capsule was opake, and slightly thickened, especially in the 
lower half of its extent; and the outer surface of the organ, 
of a red mottled aspect, was studded with upwards of five 
hundred tubercles, some as large as a cherry-stone, others 
about the size of a mustard seed. In some parts they were 
agglomerated, in others isolated. In the presence of my col- 
league, Professor Harrison, and several office-students, I cut 
some of these tubercles through at the centre, and satisfac- 
torily demonstrated the existence of vessels, the blood stand- 
ing upon the incised surface in very minute dots. 

In the interior of the kidney were two tubercular excava- 
tions; one, situated in the superior extremity of the gland, 
was not larger than a hazel-nut; but the other, which occupied 
the lower half of the organ, was about the size of a turkey’s 
egg, and filled with thin, ropy, whitish pus, destitute of smell. 
The abscess was lined by a thick layer of lymph, of a greyish 
color and: firm consistence ; and intersecting it in different 
directions, were three or four rounded cords, the remains, pro- 
bably, of the tubular tissue, which resembled, a good deal, the 
fleshy columns of the heart, or the bands which we so often 

see in: tubercular excavations of the lungs. The interior of 
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the upper.half of the glands was of a pale rose color, and very 
dense in its texture, with here and there a small tubercle. 

The right ureter, which adhered firmly to the surrounding 
‘parts, by dense cellular substance, was of a hard gristly con- 
sistence, upwards of half an inch in diameter, and almost closed 
from one extremity to the other, by. a thick lining of lymph. 

The right supra-renal capsule was remarkably hard, of a 
greyish mottled aspect, and filled with concrete tubercles, 
many of them quite large. The left kidney and ureter were 
natural ; but the supra-renal capsule was of a light slate colar, 
and contained séveral large tubercles. 

The urinary bladder, scarcely larger than that of an infant, 
contained about two ounces of thick purulent fluid, resem- 
bling that which was found in the right kidney. The mucous 
coat round the mouth of the urethra, over an extent of about 
an inch and a half in diameter, was ulcerated. Most of the 
ulcers were of a circular shap2, with reddened, elevated, and 
slightly undermined edges, and did not reach further than the 
submucous cellular tissue. The largest was an inch in length, 
by half an inch in width ; the smallest about the size of a split 
pea. In several of these erosions there was an evident effort 
at reparation, as was indicated by the strongly adheftent lymph 
which was stretched across the face, and which gave their 
surface a rough, irregular appearance. Every where else the 
mucous tunic was perfectly sound. Could these ulcers have 
been occasioned by the irritating nature of the pus which must 
have been lodged, from time to time, in this organ ? 

The Seminat Vesicites were less than one-third the natural 
size, with very thin, flesh-colored parieties, and filled with 
curdy, scrofulous matter, of a light greyish tint. The ejacula- 
tory ducts were closed with a similar substance. The left 
deferential tube was impervious and very gristly; the right 
was filled with tubercular matter. Some of the follicles of the 
prostate contained the same kind of substance ; but in other 
respects, the gland was natural. : 

The right Exrernat Iiac Vein, as far as its union with the 
ascending cava, the internal iliac, right spermatic, vesical, and 
femoral veins were thickened, some of them very much, and 
closed with black coagulated blaod, which adhered firmly to 
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their ling membrane by processes of lymph. On wiping 
away this matter in different places, the internal tunic was 
found to be opake, rough, and of a red mottled aspect. 


We now come to the parts which were more immediately : 


concerned in causing the death of the patient. McBride, as 
has been already seen, had been laboring for about three years 
under psoas abscess, with two fistulous apertures in the right 
lumbar region, and another in the left groin, immediately above 
Poupart’s ligament. On tracing the latter of these, it was 
found to communicate with a large track, six inches long, by up- 
wards of two in width, situated over the iliac and psoas muscles, 
and terminating above at the first lumbar vertebra. This 
passage was much narrower at the middle than at the extremi- 
ties, and was lined throughout by a dense fibro-cartilaginous 
membrane, about the twelfth of an inch thick, and of a deep 
lilac hue, rough on the surface, and bathed with a thin, whitish, 
ropy pus. Superiorly, this passage communicated with several 
others, of which one inclined obliquely upwards and outwards 
in the direction of the inferior rib, where it ended in a sort of 
cul-de-sac ; the rest terminated at the side of the lumbar ver- 
tebre. 

The other two apertures were situated very nearly on the 
same plane, about three inches from the spine. ‘The upper, 
which was just beneath the last rib, and about one inch in 
diameter, after proceeding a short distance, terminated in a 
small, subcutaneous abscess, lined by a layer .of lymph; the 
other, which was much smaller, and placed immediately above 
the iliac bone, communicated with a fistulous passage, eight 
inches in length, by two in width, which ran, like that on the 
opposite side, over the psoas and iliac muscles, commencing at 
Poupart’s ligament, and stopping at the last dorsal vertebre, 
gradually contracting in diameter. It was lined by a similar 
membrane, and bathed with a similar fluid. 

The dorsal and lumbar vertebre were nearly all carious in 
front, and at the sides bathed with pus, and most of the inter- 
vertebral cartilages and ligaments of the former destroyed. 
The periosteum was over a great extent of surface, and thick- 
ened with lymph. On the left side a pretty large abscess 
existed round the head of each rib, from the eighth to the 
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twelfth, inclusive ; they were filled with thick curdy matter, 
jinéd by an adventitious membrane, and most of them com- 
municated with the corresponding intervertebral spaces. 

This case beautifully illustrates the morbid anatomy of 
psoas abscess, and teaches how vain must generally be our 
best directed remedial efforts, when the disease depends upon 
caries of-the spine. 


OPTHALMIC DEPARTMENT. 


CaTARACT.—EXTRACTION.—CLosep Fupit. 


Case.—Mrs. E. C., of Indiana, admitted October ist, 1836. 
Age 57. Constitution and health good. Cataract in both 
eyes, grey. Eyes not inflamed. The next day after admin- 
istering a cathartic, Professor Drake proceeded, in presence of 
the pupils, to extract the lens from the right eye. The excis- 
sion of the cornea was made without injury to any other part. 
At the proper time, and under a slight pressure of the eye ball, 
the lens did not advance, but sunk ; and a portion of the 
vitreous humor escaped. The Professor was obliged to resort 
to the hook and culette, with which, at length, he succeeded 
in extracting it. On bringing it out, he discovered a partial — 
adhesion of its capsule to the inner and inferior part of the iris. 
The capsule generally was decidedly vascular. The incision 
of the cornea healed up kindly; but a severe inflammation of 
the conjunctiva and iris supervened. It was met by abstin- 
ence, copious blood-letting, and a profuse salivation ; but 
these measures were ineffective, and it was finally subdued by 
large doses of opium and tartar emetic. The cornea acquired 
a considerable degree of turbidness, on the disappearance of 
which, the pupil was found to be contracted, and closed witha 
plug of coagulable lymph. By mistake, the extract of bella- 
donna had not been applied in due time. The eye gradually 
lost its morbid tenderness, its vascularity diminished, and on 
the 26th of November, the Professor undertook to make an ar- 
tificial pupil. As there was already some opacity of the cor- 
nea from the first operation, Cheselden’s knife was used, but 
in.attempting to penetrate the iris from behind, it was found to 
be so tough, and thickened with layers of coagulable lymph, as 
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to advance before the knife, till it came nearly in contact with 
the cornea. The incision which could be made was therefore 
partial, and no retraction of the iris took place. Perceiving 


_ that the operation would not be successful, the operator desired 


Professor Parker, (as the extraction of the lens had shown the 
cataract to be hard,) to couch the other eye. This he did 
immediately, but the lens arose so as to obstruct the lower 
part of the pupil. 

A considerable degree of constitutional irritation and nausea, 
followed these operations, with pain in the eye balls and orbits. 
Denarcotised laudanum, and soda water, with the external 
application, by compresses, of a solution of belladona, afforded 
relief ; but inflammation supervened and rendered bleeding, 
blistering, and the subsequent use of opium and tartar emetic 
necessary. By these means, she was able in three weeks to 
return home ; having acquired a considerable degree of vision 
in the right eye, but without a pupil in the left. A late report 
of her case made at the Infirmary, represents the vision of that 
eye improving, although some part of the lens was still visible. 


Curnicat Ossrrvationsex—At a subsequent time, Professor 
Drake made this case the subject of various comments. 

_He said, it might be thought that the severe inflammation 
which supervened, arose from the neglect of previous prepara- . 
tion of the patient’s system ; but such he did not believe was 
the fact. He has operated with and without such preparation, 
and seen no occasion to regard it as important. On the con- 
trary, it is sometimes injurious, by rendering the patient’s sys- 
tem irritable, and thus predisposing the eye to inflammation. 
The important point is, that the patient should be in health, 
and the eye free from inflammation ; but when neither of these 
conditions existed, he would, after using due (though it might 
be unsuccessful) diligence, to restore sound general and local 
health, perform the operation. Wounds accidentally inflicted 
on those who are in bad health, often heal up kindly ; anda 
chronic inflammation of the eye may be mcurable. Should 
it be augmented by the operation, the patient cannot be said to 
be placed under circumstances of much greater difficulty ; and 
may at length acquire a certain amount of vision, which will 














om 








— 


ce eee 


Hospital Reports. 25° 


diminish his helplessness. Asto the degree of inflammation, 
which’ may be expected after an operation for cataract, no 
m@ans of judging a priori, exist. Now and then, it will be 
very small and very great, when the patient seems to have an 
equal chance of suffering or of immunity. It very often ap- 
pears to depend on a state of the constitution, of which we 
cannot take cognizance. The professor has seen a very vio- 
lent inflammation follow the introduction of the.needle, both 
before and behind the iris, when that organ was not touched; 
and, at other times, has seen the extraction of the cataract fol- 
lowed by no more inflammatory action, than was necessary to 
adhesion. ‘The operator, then, should never venture to predict 
a slight inflammation, and always be prepared for the worst. 

On the remedies adapted to traumatic ophthalmia, the Pro- 
fessor remarked, that while venesection and local bleeding are 
generally indispensable, and in full and high toned systems, ab- 
solitely a sine qua non to success, they are far from being ade- 
quate ‘to a cure, and are sometimes inadmissible, as a species 
of cedematous inflammation, without fever, occasionally super- 
venes- He is an advocate for calomel; but is assured by ex- 
perience, that it will not always arrest the disease; and has, 
latterly, been led, in many cases, to the use of grain or even 
two grain doses of tartar emetic. But whether using the 
former or the latter, he thinks the union of opium, in large 
doses, greatly augments the efficacy of the prescription. In 
all severe cases of this kind, he would advise the following, 
every two or three hours, so as to keep the patient under the 
influence of the whole: 

KB Opii. gr. i. Calomelan gr. v. Tart. Antimo gr. i.—M. fiat. pil 1. 

In some cases, the opium may be diminished to half a grain— 
in others the.tartar may be augmented to two grains. 

In referring to the difficulty of extracting the lens in this 
case, the Professor remarked, that there had evidently existed 
a chronic capsulitis, which had led to a partial posterior syne- 
chia. The vascular state of the capsule, taken in connexion 
with the adhesion, could leave.no doubt on this point. Had 
depression been practised, the injury to the iris might have been 
less, but still, some degree of iritis would, in all probability, 
have followed the detachment of the lens from that membrane. 
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The pupil would not, probably, have closed, if the applica. 
tion of belladenna had not been inadvertently postponéd to a 
late period. In speaking with regret on this point, the profes, 
sor took occasion to say, that many cases of our endemic and 
infantile ophthalmia, are productive of closed pupil, from the 
omission of belladonna or some equivalent narcotic. The 
stramonium is in all respects equal to the belladonna for this 
purpose, and every country physician should be provided with 
it. A saturated tineture of the seeds will answer; or an ex- 
tract may be formed from the leaves; or what is easier than 
either, and in some respects preferable, they may be stewed 
im fresh lard, which should be strained and decanted while hot. 
The extract of belladonna is often effete before it reaches 
the consumer, and always expensive compared with our native 
stramonium. 

In the choice of the operation for forming an artificial pupil, 
the professor believed he had committed an error. The kirife 
of Chesselden is, in fact, not adapted to cases in which the iris, 
covered with coagulable lymph, and rendered incapable of 
motion, cannot retract. It is difficult to cut it from behind, 
and the lips of the wound are apt to come together and unite. 
There is no certainty of success in such cases, but by remov- 
ing a portion of the iris; to which end an incision through the 
cornea, as for the extraction of the lens, but of less extent, is 
required, when a portion of the iris may be drawn out with the 
hook, and cut off. Or the imcision may be carried through the 
iris, as well as the cornea, when the scissors of Maunoir may 
be introduced, and by two cuts, a triangular portion of the iris 
removed, forming a pupil—much, it is true, to one side of the 
natural axis of vision, but still the best, perhaps, of which such 
a case permits. There are cases, the professor.continued, to 
which this mode of operating is peculiarly adapted. They 
present the union of cataract and closed pupil; of which he 
gave the following example: 


FORMATION OF ARTIFICIAL PUPIL AND EXTRACTION OF CATARACT. 


Case.—Several years since, a young man from Kentucky, 
applied to him with disorganization of the front of his right 
eye from inflammation, and contracted pupil and cataraet of 
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the left. The opake lens could be seen through the limited 
and undilatable pupil. The cornea and anterior chamber were 
well developed, and healthy. He had been blind for eleven 
years, and some distinguished surgeons had declined to ope- 
rate upon him. ‘Extraction of the lens and the excision of a 
part of the iris, at the same time, were determined on. The — 
patient being placed as for the former operation, the knife was 
boldly plunged through both cornea and iris, and carried across 
the posterior disk of the latter, when it was brought out with- 
out touching the sclerotica, and the incision completed by the 
formation of two flaps. The aqueous humor of, both chambers, 
of course, escaped simultaneously, and the solid opake lens fol- 
lowed almost immediately. There was, however, no loss of 
the vitreous humor, an accident which might be feared under 
such an excision. The cataract being extracted, it only re- 
mained to secure an artificial pupil. To this end, the points 
of the scissors were carried across the flap, to the centre of 
the iris, and an incision made; it was to have been followed by 
another converging to the same centre, so as to take out a 
triangular piece, but retraction followed the first. No more 
inflammation supervened than was necessary to the adhesion 
of the edges of the cornea. No appreciable iritis occurred; 
the patient recovered rapidly; the aperture was large enough, 
and remained open. The professor at that time supposed the 
operation a new one, but has discovered, on more extensive 


reading, that it was not. 


SAME OPERATION UNSUCCESSFUL. 


Having been drawn thus far into the subject of artificial 
pupil, he would state another case, in which-the result of the 
operation was very different. 

Case.—Three or four years ago, a young man was brought 
to him from a workshop in Missouri, where by an explosion, 
the sight of both eyes had been destroyed. The cornea of the 
left eye had sloughed off; that of the right was partially 
opake and adherent near its margin (the upward especially) 
to the iris. The anterior chamber was, therefore, very small; 
the pupil was contracted and plugged up with a coagulum of 
lymph, or had the capsule of the lens adherent to it, which 
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could not -be determined. Presuming that factitious cataract 
existed, it was determined to operate as in the preceding case, 
The small extent of transparent cornea, rendered it necessary 
to cut through an opake part, and bring the knife out upwards. 
The incision being completed, through the iris as well as the 


cornea, a milky fluid (the lens) escaped. An attempt was then 


made to carry a blade of the scissors.on either side of the iris; 
but an adhesion of that organ to the cornea (synechia ante- 
rior) had taken place, throughout the whole extent which had 
been traversed by the knife; and the outer blade of the scissors, 
could not be made to penetrate into the anterior chamber. 
The wound healed up kindly. Some time afterwards, the 
knife of Chesselden was pushed through the scelerotica, and 
with difficulty carried through the iris, which was pressed 
against the cornea, but no opening followed; and here again 
the pain and inflammation were very inconsiderable. Recourse 
was then had to Scarpa’s curyed cataract needle, which was 
carried across the narrow disk of the eye, and plunged through 
the iris, which could not, however, be detached from its ciliary 
ligament, because of the very limited space through which 
traction could be made. ‘The formation of a pupil by coredi- 
alysis could not, therefore, be effected; but the iris was thick 
and inelastic from deposites of lymph, and the hole made in it 
remained open, forming a very small pupil. It could not be 
enlarged by the extract of belladonna, nor by the subsequent 
introduction of the needle. Now and then an object weuld 
happen to be placed before it, in such a position as to be seen, 
but for all practical purposes, the patient returned home as 
blind as he came. 

After narrating this case, the professor called the attention 
of the class, to the little inflammation or constitutional irrita- 
tion which followed these different operations; which he ascrib- 
ed to the severe injury and inflammation following the accident 
that produced the blindness. The inflammation which then 
occurred, had transmuted the delicate modifications of the vital 
properties, which belong to the tissues of the eye, into an ob- 
tunded irritability and sensibility, and thus diminished the ten- 
dency to inflammation. The Professor has seen many examples 
of the same kind, as for instance, in repeated operations on the 
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game eye, for the laceration of the cataract, he has uniformly 
observed every succeeding puncture to be attended with less 
constitutional irritation and inflammation than the preceding. 


Amavrotic Cat’s Eyer, mistaken ror Cataract. 


Case.—November 16, 1836, Miss H. W. was admitted into 
the Infirmary for blindness. “Age about 22. Well grown, 
and general health tolerable, but suffers much pain in the fore- 
head and orbits of the eyes. When about eight years of age, 
she had an attack of fever, in the course of which her right eye 
inflamed, and she found it painful to*look in any other direc- 
tion than downwards. ‘The sight was lost; the eye retaining, 
as she stated, its natural appearance, except that the pupil was 
enlarged. About seven years afterwards, while shé was run- 
ning down a hill, a mist suddenly appeared before the left 
eye, and her vision became much impaired—and was gradually 
lost to such a degree, as that she had no distinct perception of 
objécts. Amore minute account of the progress of disease in 
this eye, could not be obtained. Being thus reduced to blind- 
ness, she applied to a physician, who decided on operating for 
cataract on the eye first affected. He introduced the needle 
behind ‘the iris, but no improvement of sight ensued. The in- 
flammation was severe, and was followed by closed pupil and 
some opacity of the cornea, which was the condition of her 
eye at the time of her admission into the Infirmary. Regard- 
ing this eye as lost, Professor Drake directed his attention to 
the other, with which the patient had a lively perception of 
the difference between day and night, and could even detect 
slight variations in the quantity of light, when the hand was 
passed between her eye and the window. The cornea was 
sound. The pupil regular in figure, but too large, and quite 
sluggish in its movements. Its color, under reflected light, 
inclined to slate. Such, as her friends stated, was precisely 
the appearance of the other eye previous to the operation. 
Professor D. directed the pupil to be enlarged to its utmost 
extent with belladonna, and then placed the patient in the sun. 
This direct light beautifully illumined the concave of the eye, 
which presented a pearly hue, with enlarged or varicose ves- 
sels, ramifying upon it. Under reflected light this appearance 
could not be seen. 
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The professor suggested, that a similar method might be 
employed in all cases, in which the diagnosis between cataract 
and amaurosis is difficult. He doubted the existence of black 
cataract ; but, of course, it was possible. It could only be 
confounded with partial amaurosis. If the eye should be in- 
spected by the direct rays of the ‘sun, after the pupil was di- 


lated, some change in the aspect of the choroid and retina ’ 


would perhaps always appear, if the disease were amaurotic. 

Jan. 12, 1837.—The patient returned to the Infirmary, anxi- 
ous'to be subjected to some remedial measures, especially 
electricity. Professor Parker, introduced a seton into her 
neck, and put her on the use of pills composed of equal parts 
of the blue mass, ipecac, and rhubarb, with the nitro-muriatic 
bath, to her hands and feet, and an occasional small bleeding. 
A blister was ‘also applied to the left temple, and sprinkled 
every night with strichnine. Under this treatment, she thought 
her vision somewhat improved, and the pains about her fore- 
head and temples were relieved. _ Electricity was then‘ re- 
sorted to, and its use continued daily for several weeks. 
Slight shocks were passed through the orbit, and currents and 
sparks of electricity made to pass to and from the eye ball. 
No obvious benefit, however, came from this treatment, and 
she was discharged as incurable. 


Moreiw Sensisitiry oF THE Eye. 


Casr.—On the 5th of May, 1837, J. E., aged 33, arrived at 
the Infirmary from a distant part of Indiana. “He was brought 
ina wagon. His eyes were protected with deep green gog- 
gles. Before they were removed, he stated that within two 
years he had suffered several attacks of inflammation, the last 
of which, in the month of January, had been very severe, and 
left his eyes so “ weak,” that he could not bear the light, or 
keep them open, and that he feared he was going blind. “If 
Dr. Drake would not promise to cure him, he must go to Dr. 
Dudley, or to Philadelphia.” Professor Drake advised him to 
proceed to Dr. Dudley ; he asked, however, to have his eyes ex- 
amined. On removing the goggles, no special morbid appear- 
ance was perceptible. The conjunctiva and iris appeared 
healthy ; there was no puriform discharge, and the pupil had 
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its natural play and dimensions. There was simply an inor- 
dinate sensibility to light. His general health appeared pretty 
good, except that he was costive. He had put on-goggles 

during the attack of ophthalmia four months before. It was 
near sunset when he reached the Infirmary. Professor Drake 
ordered his goggles locked up, and directing a room for him, 

promised to decide on his case the next day, meanwhile admin- 

istering a cathartic. In the morning, the light embarassed 

him, but at the prescribing hour, he was able to descend to the 

office, with no other shading than his hat. His eyes were re-- 
inspected, in presence of the pupils, and the professor gave the 

opinion, that it was only the morbid sensibility consequent 
upon the inflammation, prolonged by the exclusion of light. 

He was left to walk about the Infirmary, wearing his hat, and 
advised to expose his eyes to all the light he could bear with- 
out actual pain. On the second day, they were much “ strong- 
er.” No local or general remedy was employed ; but, much 

to his astonishment, he improved daily, and in a week started 

home quite restored. ries 


Case.—lIn the month of June, a gentleman from Kentucky 
applied at the Infirmary for an alleged malady of the right eye. 
[t was covered with a goggle lined and matted inside, so as 
entirely to exclude the light. ‘The eye had been moderately 
inflamed, not long before. It now looked very well. Pro- 
fessor Drake laid the goggles by, and directed him to call 
daily. Fora week he transacted business in the city with his 
eye exposed, and returned home apparently well. 

Professor Drake observed on these cases, that he has re- 
peatedly seen a morbid sensibility of one or both eyes, in- 
creased and prolonged, by the injudicious exclusion of light. 
He thinks the doctrine, that Mr. Stephenson, in his little work 
on Morbid Sensibility of the Eye, has labored to establish, is 
full of error. He admits, that there are cases of morbid sensi- 
bility dependent on inflammatory engorgement of the optic 
nerve and retina, but thinks they are few in number, com- 
pared with those which arise from the cause just mentioned. 
He presumes that had these patients beén treated on Mr. Ste- 
phenson’s plan of local depletion and other antiphlogistics, and 
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light still excluded, they would have got worse instead of bet: 
ter, He has often seen that plan fail, and one precisely the 
opposite succeed ; and referred briefly to the following _ 


- Case.—Several years ago, a woman, from Indiana, applied 
to him for “weak eyes.” She wore deep green glasses, a 
shade, and, on going out, a bonnet and green veil.. She had 
kept in a dark room for eighteen months. There was no 
visible inflammation. He subjected her to depletory treat- . 
-ment without effect ; and then adopted the opposite, giving 
her the cinchona with chalybeates, and, gradually exposing her 
eyes to greater light. In a short time, she was able to walk 
half a mile to the ‘steamboat, under a summer’s sun, at noon, 
with-nothing but a veil before her eyes, and returned home. — 
‘The Professor is of opinion that the curative influence of 
darkness in maladies of the eye, generally, has been over rated. 
He even thinks it has often done harm. The eye inevitably 
becomes irritable and unhealthy under’ such exclusion, which 
he-compared to total abstinence from food, and every gastric 
excitant. He has seen the general health impaired by long 
continued confinement in a dark room.; and the symptoms of 
_ ophthalmia thereby augmented, leading to increased energy in 
the use of antiphlogistics, when stimulants and tonics, with 
fresh air, and light were required. Whenever, in ophthalmia, 
stimulating collyria are proper, the eyes should be‘exposed to 
light. In concluding his clinical exhortations on. this subject, 
the professor protested against the common custom among the 
people, of putting on green glasses, for every slight infirmity 
of the eye. Students, he remarked, often do themselves great 
injury by this practice. If the eye becomes disordered, let 
it be treated with energy, according to the nature and degree 
of the affection. This, whatever it may be, will seldom cease 
under the mere reduction of light ; and as such reduction is 
often relied upon to effect a cure, it does harm by diverting 
the patient’s attention from other and more efficent means. 




















Art. I1.—Curnicau Inrropucrory. 


The Indications of Cure in Diseases:. An Introductory Let- 
ture, to a Course of Clinical Instruction in the Cincinnati 
Hosritat. By Joun P. Harrison, M. D., Professor of Mat. 
Med. and Pharmacy, in the Cincinnati College. 


GenTLEMEN:—TI shall begin my course of Clinical Instruction 
in the wards of this Hospital, by delivering to you my views, in 
reference to the true curative indications, which should govern us 
in the administration of remedies... And it affords me much plea- 
sure to meet you on this occasion, and to have this favorable oppor- 
tunity of expressing to you my conceptions of general pathology, 
and the just and legitimate grounds upon which all rational medi- 
cal interference in disease is to be established. Here is the great 
terminating point of all our acquisitions in medical science—it is 
at the foot of sound clinical practice that all our principles and 
facts, our dogmas and data, are to be laid. For the re-establish- 
ment of our patient’s health—for the restoration of his normal 
physiological state, we toil at the preliminary studies of our sci- 
ence, and expend our painful researches into the records of medi- 
eal erudition. In order to become good, safe, and efficient prac- 
titioners of medicine, we bend over the mangled cadaver, and dis- 
sect fibre after fibre, and explore cavity after cavity, and pursue 
nerve after nerve, and vessel after vessel, till the whole complex 
structure of man is revealed to our sight. 

To cure the sick, we open and dissect the dead; to relieve the 
painful maladies incident to the human economy, we rifle nature 
of her secret articles of potent activity, and subject them to va- 
rious processes to make them yield up their medicinal virtues. 
Anatomy, physiology, chemistry, botany; these and other indis- 
pensable elementary branches of study, all stand with eager and 
obedient willingness, to minister their lights, and pour in their 
contributions, to this great central point of all our efforts. 

In yonder edifice, the science of medicine is taught by my col- 
leagues and myself. In the lecture-rooms of the Cincinnati Col- 
lege, we endeavor, during four months of the year, to teach with 
minute precision, copious illustration, and instructive emphasis, 
the truths and doctrines—the facts and principles of the science of 
medicine. And, gentlemen, not satisfied with the ordinary mode 
of inculcating the truths of medical science by prelections, the 
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Faculty of the school have, as you are aware, opened this asylum 
for the sick, that suffering humanity might not only receive such 
aid at our hands, as the exigent condition of the sick might demand, 
but likewise, and principally, that here those practical lessons of 
disease might be given, which are of such moment in constituting 
students of medicine accurate judges of morbid actions, and of the 
best means for their removal. We live in a practical age, and all 
idle and visionary speculations are fast fading away, in the dim 
twilight of neglect and oblivion. 

The professors of the Cincinnati College strive to be effective 
practical teachers of medicine—they wish no higher glory to 
attach to their names, should they be fortunate enough to be en- 
rolled among the sons of light in the history of our science, than 
that they successfully labored to elevate medicine among the cer- 
tain sciences, and to confer upon it a higher and more diversified 
capability of practical usefulness. 

The voice of instruction within the walls of our school, we wish 
to be echoed within the wards of this hospital. The principles 
inculcated there, we desire to be exemplified here. What the lips 
of the lecturer there teaches, we hope the more eloquent appeals 
of nature will here confirm and re-enforce. 

The object of therapeutics, is the discovery of the true indica- 
tions of cure in diseases—the object of materia medica, is to select 
suitable remedies for the fulfilment of such indications. By indi- 
cation of cure is to be understood, the end or final point to which 
we direct our remedial measures. Thus the indication of cure in 
a recent incised wound with clean edges, is to produce re-union by 
the first intention; and to attain this end, the lips of the wound are 
brought, and kept in a state of coaptation. And so likewise we 
say, that the indication of cure in pleurisy is to relieve the pulmo- 
nary organs of the embarrassment in their great function of respi- 
ration, arising from the inflammation of their pleural investment, 
by a subdual of the anormal action going on there. This we ac- 
complish by the energetic employment of the lancet, by tartar 
emetic, and counter irritation. 

But an important question meets us at the very threshold of this 
discussion—which is this: Does nature to any just extent, and with 
any a of intelligible language, impart to us a sound knowl- 
edge of curative indications? In other words, before the physician 
interferes at all in disease, should he wait to see the evolutions of 
nature’s efforts, or should he at once, after a careful scrutiny of the 
case, take the matter in his own hands? 

This is a question of such practical consequence, that I hope to 
have your most dispassionate and yet earnest attention to the re- 
marks about to be submitted on it. 

_ You often hear nature magnified and glorified for her recupera- 
tive powers. Natura morborum medicatriz—nature is the 



































Clinical Introductory. 35 


hysician that I trust to, says one. Nature must be our guide in 
sickness, and we must do nothing contrary to her indications, says 
another. We must leave much to nature, adds a third. Well, 
entlemen, let us see how far these propositions will carry us, 
were we to follow their light. If nature is a real, medicating, res- 
torative agent, endued with a skilful power to cure, then, let us 
abandon physick, and not harass our patients by multiplying offi- 
ciously unnecessary aids. 
The very fact, that a doctor of medicine is called in, is abundant 
roof that nature is not adequate to the recovery of the patient. 
Well! but nature, though not alone sufficient to cure, should be 
consulted before we prescribe. But how consulted? as a medical 
adviser, or as a witness. Most certainly the latter. What con- 
stitutes the essential character of disease, as coniradistinguished 
from health? Disease is the usurped control, or ascendant influ- 
ence, of the inherent tendency of all organized bodies to change 
their form—in other words, in proportion to the severity of the 
morbid process, will be the diminution of the authority and do- 
minion of nature. By nature is meant the laws of the economy, 
to preserve the normal, physiological condition of the body. e 
are not now speaking of the capability of these laws, within cer- 
tain limits, of restoring the system to health, after disease is arrest- 
ed. Nor do we now bring up for discussion, the question of the 
ability of the spontaneous actions of life, to rid the organism of 
disease. The question now under consideration is, whether nature 
furnishes us any available or valuable indications of cure in dis- 
ease? I answer, she doesnot. There is not asingle morbid phe- 
nomenon which, fairly interpreted, the physician can trust as a 
faithful indication, to a sound practice at the bed side. Take gas- 
tritis as an example—here we have an irritable stomach—with an 
urgent tendency often to vomiting;—well, do we obey the indi- 
cation presented by this gastric irritability, and urge on the emesis 
by our remedies? Assuredly not. Take anotherexample. Here 
lies a patient, ill with apoplexy; what indication does nature here 
present, as physician to her own oppressed state, capable of being 
made available to her relief? Not one. We must therefore con- 
sult nature, not in her medicating interferences, but merely in her 
signals and demonstrations of disordered action;—not look on her 
with the hopeful eye of one who expects her to hold up her finger 
to us, to guide us in the true path of practice, but scrutinize her 
symptoms with the eye of a friend, who, with earnest regard, de- 
sires so to interpret her signs and evidences of derangement, as to 
ascertain how, to what extent, and in what localities, she is op- 
pressed; and then devise and execute plans of relief and restora- 
tion. 
Medicine is from beginning to end, an artificial scheme of res- 
toring the sick. The sick have no desire for medicines, they nau- 
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seate them, they take them by constraint, and not by any su 

_ tions of the organs, nor from any indications which the patient is 
enabled to discover for theiremployment. Careful observations, 
patient trials, and logical deductions, must be employed most as- 
siduously to make a good practitioner. It is worse than idle, nay 
it is very mischievous to the cause of practical medicine, for us to 
rely in any degree upon the medicating powers of nature, as afford- 
ing any sound ground-work for curative indications. 

‘Does the-vitality of the blood afford any legitimate therapeutic 
indications? No. Then why, with fond and illusive earnestn 
speculate about the supposititious, inherent, independent vital en- 
dowment of the blood? Why, with-a fervid fancy, heat our minds 
im the chase of a nonentity? The appearances of the blood drawn 
in disease are too ambiguous to be relied on, as affording indica- 
tions of cure. There are few, very few enlightened physicians of 
the day, who place any firm reliance on the manifestations of the 
blood in the vessel, in which it has been drawn by the lancet, as 
indicative of the nature and seat of a disease. The sizy, and 
cupped states of the blood in connexion with the symptoms and 
results of our remedies, may conduce to a just diagnosis; but no 
exclusive reliance can be safely reposed in any appearance of the 
blood, after being deposited in the vessel. The size of the orifice, 
the shape and size of the vessel receiving the blood, and even the 
distance which the stream traverses before it passes into the vessel, 
essentially modify the aspect of that fluid. 

How far can the Humoral Pathology assist us, in the detection 
of the true indications of cure in disease. Does this antique, 
venerable and much venerated system of pathology, throw any 
light on the true therapeutical indications by which scientific 
medicine is to be governed at the bed side? Here is the field on 
which this time-hallowed and hoary-headed theory, or rather hy- 
pothesis, should achieve its most signal triumphs. But alas for its 
advocates! It deserts them at the bed side; and at the very mo 
ment when its illustrations and enforcement are most anxiously 
anticipated, like the fabled hero of the Aineid, it escapes in a 
cloud from the scene of action, and leaves its votary to seek for 
other aids and better lights to guide him. 

There is not an intelligent practitioner in modern times, who 
seriously adverts to these morbid matters of the blood for the indi- 
cations of treatment in disease. Much is said, aye, and said often 
most plausibly and eloquently, about the probabilities of the blood 
being contaminated, but we read of no certain proofs being given 
on the point. There are no chemical analyses appealed to, by 
which we may have verified and authenticated such suppositions; 
there are no distinct positive announcements made, that by taking 
a little blood from a patient’s arm in fever, or any other disease, 
we can ascertain by its taste, color, acid or alkaline nature, the 
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nature and seat of his complaint. There is not a single indication 
of cure, that we can build on these supposed morbid states of the 
blood. We never seriously advert to morbific matters floating in 
the blood during life, as affording us any direction how to pro- 
ceed in our plan of remedial measures. And after death, what 
medical man is there, however impregnated his faculties may be 
with these humors of fancy, who in sober trial, ever makes an 
appeal to humoralism, to impart information to his mind, in refer- 
ence to a just pathology of the malady which destroyed the 
patient. : . 

Diagnosis is the basis of all scientific medicine at the bed side. 
To establish a just diagnosis, we must have certain land-marks, by 
which our Clinical inquiries are to be guided. These land-marks 
are, lst. disordered sensations, 2d. disordered functions, and 3d. 
disordered structure. Or they may be expressed by the terms 
lesions of innervation, lesions of function, and lesions of struc- 
ture. 

Disease is denoted by one, or all, of these departures from a nor- 
mal or physiological state, and may be generalized under the heads 
of Irritation, Inflammation, and Fever. To ascertain that our 
patient is ill, and the extent or intensity of that illness, we first 
make inquiries into his own sensations; secondly, investigate the 
state of the various functions of the body, beginning at the head, 
thence descending to the thoracic and abdominal viscera, and ter- 
minating our inquiry by a reference to the condition of the skin. 
In this inquiry, we, in a special manner, refer to the circula- 
tory and nervous systems; and by a strict examination of the 
pulse, the state of the tongue, the decumbitus, etc., endeavor to 
arrive at correct conclusions respecting the constitutional, as well 
as local, disturbances, which the disease may have set up, or from 
which it may have originated. 

In all our clinical perquisition, we must ever strive to attain 
precise views relative to the kind, as well as locality of morbid 
processes. ‘The theory of Rush and Broussais, that disease is a 
unit, is contradicted at every step of our investigations at the bed 
side. ‘The study of clinical medicine would be comprised in twa 
propositions, were this theory of the unity of morbid action cor- 
rect: Ist. Increased action, 2d. Diminished action. Hence but 
two indications would guide us—to diminish action where it is 
augmented, and to augment it where it is diminished. And the 
practice of medicine, as legitimately grounded on such a patholo- 
gical conception, would comprise the lancet in one hand, and.the 
brandy bottle in the other. 

We determine the deviations from healthy action in the system, 
by an accurate inspection of the symptoms, as well as by the his- 
tory of the seizure, and the effects of remedies which may have 
been employed. : 
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Signs and symptoms are not the same. A sign is the index of 

a thing, and admits of only one interpretation. ‘Thus we say, and 

say correctly, that the rise or fall of the mercury in the thermome- 

ter, or barometer, is a sign of the increase or diminution of the 
heat or weight, of the atmosphere. 

A board with a certain direction on it, at a particular turn of the 
road, we call a sign-board—there it stands, pointing one way, 
telling us one plain thing. But asymptom may be, or it may not 
be, a true sign of a certain morbid affection. To become a true 
or legitimate sign of a morbid process going on in the animal 
economy, a symptom must have the light of a lucid and accurate 
interpretation thrown upon it, by the investigating mind. Symp- 
toms are often ambiguous—they deal with us in a double sense, 
and unless a due degree of wariness attend the clinical examiner 
—unless one symptom is. construed by the reflected light of 
another symptom—we shall often commit sad and serious mistakes 
in our pathological inferences. Take but one example. Here, 
you see one man affected with severe pain in the stomach, with 
Jactitation, and cold clammy skin;—there, is another patient with 
gastric pain equally severe, and a restlessness as great; but in the 
one case, there is a comparatively calm, equable, fluent pulse; in 
the other, there is a small, contracted, hard, incompressible, quick 
pulse. Here the pulse is denotive of the essential difference of 
the two cases—one of slight indisposition, perhaps gastrodynia, or 
indigestion; the other a severe and dangerous gastritis. 

Besides the symptomatology, we are often aided in our clinical 
inquiries, by the physical signs of disease in the thoracic, abdom- 
inal and pelvic regions. The genius of a Corvisart, and a La- 
ennec, has brought into requisition and successful employment, 
anscultation, as an important diagnostic means for the elucidation 
of many an enigma in clinical medicine ;—percussion, palpation, and 
anscultation, mediate and direct, have opened to our minds a 
hitherto much neglected source of examination in many obscure 
maladies of the heart, lungs, and abdominal and pelvic viscera. 

We have determined that our patient is ill—I1st. By his sensa- 
tions; 2d. By the deviations of functions, and 3d. By the aberra- 
tions of structure, through the symptoms and physical signs. We 
next determine what the nature of his complaint is; whether it is 
irritation, inflammation, or fever. We afterwards determine 
whether the case is primarily referable to a constitutional, or to a 
local origin; and upon these different but coincident elements of 
a just and enlightened conception of the patient’s state, we estab- 
lish our indications of treatment. 

To exemplify—take a case of neuralgia. Here we have only 
the declarations of the patient to guide us in the ascertainment of 
his sufferings; but we can, by a careful scrutiny into the case, 
find out, perhaps, how the general system is at fault, and how the 
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habits of life, of the patient, may modify the existing condition of 
things, and vary our plan of treatment. N euralgia may exist, nay 
most frequently does exist, without inflammation. Sometimes it 
is dependent on some local irritant, such as a tumor pressing on 
the nerve, or a spicula of bone, or the remnant of a fine needle, 
irritating the nerve. At times there exists a gastric disturbance, 
or hepatic derangement, or irregularity ‘of the uterine function; 
but often there seems no local origin of the affection. 

There are many practitioners, since the publication of the work 
of Teale, who regard neuralgic complaints as having an exclusive 
origin in the spinal cord. We read and hear a great deal 
about spinal irritation; but this pathology is too indefinite; it is 
only, indeed, a modified form of the old doctrine of the nervous 
system being the source of the disease. We know this without 
any parade of discussion about the matter; the nervous system 
being affected, whether in the spinal or cerebral portions, or in 
the distributions of it, the question is, why is it, and how is it af- 
fected? But these questions I shall resume in the lecture which 
will be devoted to the discussion of neuralgia. 

Diseases differ in their nature, as well as points or sources of 
origin, and modes of termination. There is such a thing as irrita- 
tion, distinct from inflammation; and there is a pathological state 
entitled fever, distinct from both irritation and inflammation, 
though frequently partaking of both of these conditions, or modes 
of abnormal action. But neither is irritation, inflammation, nor 
fever, a unit. Irritation varies with the cause originating it, with 
the seat it occupies, with the constitutional peculiarities, the age, 
sex, and other modifying circumstances; and so does inflamma- 
tion, and likewise fever. ) 

To erect judicious indications of cure on the ratio symptoma- 
tum, we must, then, ascértain the nature, and seat of the disease. 
Is it irritation, or is it inflammation, or is it fever? If irritation, 
or inflammation, how is the constitution affected? Is it deeply 
implicated in the local complaint, or does the local complaint de- 
pend upon the state of the system? What is the state of the cir- 
culation? What the condition of the liver, bowels, kidneys, and 
skin, as respects their secretory products? What the condition of 
the general apparatus of innervation, and of the digestive func- 
tions? These and other points we must ascertain. In all our 
prescriptions, let us ever, with watchful eye, advert to the state 
of the secretions; for from this quarter we shall gather a pretty 
sure diagnosis of our patient’s danger. To restore the secretions 
isa great leading indication in disease. Blood-letting, emetics, 
cathartics, nauseants, narcotics, etc., are often but preliminary 
means to the re-establishment of the secretions. 

Another leading indication, often presented to the judgment of 
the skilful practioner of medicine is, to derive action from the 
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organ undergoing a morbid process, to another part—hence the 
benefits often resulting from what is termed revulsive medication, 
In an enlarged view, we might fairly consider emetics, catharties, 
nauseants, diuretics, diaphoretics, etc., as all, in a greater or legs 
degree, subserving a useful curative end, by their revulsive pow- 
ers. But among the more technical counter-irritants, or revulsives, 
we place blisters, setons, cauteries, etc. We often employ one 
class of internal remedies with this indication in view—purgatives 
are often brought into requisition when we wish to derive action 
from the head, or from the joints, in the inflammatory affections 
which seize upon those parts. In chronic complaints of a local 
character, revulsive medication is too much neglected. <A _ per- 
manent discharge kept up by a seton, or issue, will do more in 
many local inflammations, than all other means of cure. In drop- 
sy, we often transfer action from one portion of the capillary sys- 
tem to another. Our diuretics act by deriving action from the ex- 
halent capillaries of the cellular texture, or of the peritoneum, to 
the kidneys; and thus, by ‘an arrest being put to the increased se- 


cretion of the part originating the hydropic effusion, the absorb- | 


ents pursuing their regular function, the fluid is taken up. 
Another indication of a leading kind, which frequently demands 
our medical interference, is that of direct depletion. The great 
agent for the cure of acute inflammation isthe lancet. This pow- 
erful remedy, is often brought into active employment. Blood- 
letting, general and local, purgatives, low diet, nauseants, emetics, 


- eathartics, these are our great means for the fulfilment of this lead- 


ing indication of depletion, or debilitation. This indication is 
more frequently our guide in disease than any other single indica- 
tion. To deplete judiciously is the main purpose of treatment in 
numerous maladies. The Italians talk of the contra stimulant 
property of tartar emetic; but I attribute its virtues as a remedy 
In pneumonitis and other phlegmasiz, to its alterant rather than its 
contra stimulant power. 

Another leading indication, which sometimes draws upon our 
remedial resources, is debility :—stimulants and tonics, are however, 
much abused medicines; and debility, in the majority of instances, 
is nothing but a symptom of inflammation, irritation, or fever; 
and in consequence, is to be incidentally treated by a strict refer- 


‘ence to the cause originating it. Debility has been elevated into 


a commanding position, in the etiological scale of some medical 
authorities. Debility of the heart, gives rise to congestion, say 
they, of the portal circle; and this, in its turn, plays a most con- 
Spicuous part, in all the morbid phenomena witnessed. Consist- 
ently with this theory, all remedies which further debilitate the 
action of the heart, should increase the abdominal congestion, and 


thus by our depletory plans—the only generally successful plans 
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in febrile affections, and inflammations—we should but increase 
and perpetuate disease, instead of curing it. 

Here we see a palpable contradiction between speculation and 
experience; and therefore debility should not be regarded, in the 
yast majority of diseases, as any thing more than a symptom of 
morbid action; for in proportion to the intensity of the functional 
disturbance, and structural lesion, will be the degree of debility. 

An additional indication of treatment, is frequently brought to 
light in the medical procedure to be had in irritation, inflamma- 
tion, or fever—which is an alterant, or alterative plan of treat- 
ment. Now, we call that medicine an alterant, which, without 
any direct depletion, stimulation, or any other immediate obvious 
result of agency on the nervous, circulatory, or secretory appara- 
tus, subverts morbid action, and restores health. Mercury is our 
great alterant; yet mercury may, and often does, incidentally, ex~ 
cite the heart’s action, or depress the powers of life, as the case 
may be; and almost uniformly, when its alterant operation is of a 
benign restorative character, promotes the secretions. And yet 
the superior curative agency of mercury is not owing to any one, 
or all of these accompaniments, or consequences, of its constitu- 
tional action, but to its peculiar alterant powers. When judiciously 
administered, in very minute doses, it produces its beneficent re- 
sults with no appreciable direct interference with the nervous, eir- 
culatory, or secretory apparatus, At one period—for instance, in 
the days of Sydenham, it was universally thought by medical 
practitioners, that the remedial efficacy of mercury was owing to 
its immense capability of increasing glandular action; and hence, 
when a patient was placed under a course of mercury, his mouth 
was made very sore, and the saliva by pints was made to flow 
from his mouth, from day to day, till all the morbific matter in the 
blood hadescaped. The rapid manner in which mercury checks 
the inflammatory process, and arrests the deposition of coagulable 
lymph, as for instance ina case of iritis, demonstrably evinces, 
that it has some peculiar controlling influence over the capillary 
system. 

There are many, very many cases of disease, which eall for the 
curative agency of alterants. We have mercury as the great anti- 
inflammatory, anti-febrile alterant—we have arsenic, sarsaparilla, 
nitric acid, and iodine, as alterants endowed with characteristic 
properties variant from those possessed by mercury. And lastly, 
often there springs up in the progress, or is presented from the 
commencemeut of a complaint, an indication for the administra- 
tion of a peculiar set of remedies, which act in quieting the dis- 
turbed actions of the nervous system. These we denominate ano- 
dynes; and a very important and useful set of medicines they are 
in numerous cases of curable, as well as incurable diseases. Often 
is it of the last moment to the recovery of our patient. that sleep 
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shall be procured. And as often is it essential to the successful 
issue of our plan of treatment, that urgent pain be subdued 
or alleviated, and the irritability of the system be calmed by the 
interposition of some narcotic remedy. Opium stands pre-emi- 
nently distinguished as a soother of pain—as the magnum dei* 
donum—the great gift of God, to remove, or mitigate the suffer. 
ings in many maladies, to which our mortal frames are subject, 

Pain is often but a symptom of inflammation; and of course the 
indication in inflammatory affections is not to attempt the deaden- 
ing of pain by anodynes, but to cure the inflammation, and then 
remove the pain, if it should continue. 

Pain is likewise often the result of disturbed or suspended fune- 
tion—thus we have intense uterine pain in dysmenorrhcea;—here 
anodynes are called for, to alleviate the sufferings of the patient, 
though we do not remove the cause, the functional irregularity of 


the organ, by theirexhibition. Suspended, or disturbed function” 


in ene organ, often induces pain in another. Thus cephalalgia is 
often produced by the torpid state of the bowels;—here a purga- 
tive will be the best anodyne. 

After active depletion by the lancet in inflammatory attacks an 
anodyne is often of sovereign efficacy in quieting the system, and 
diffusing an equable excitement to the great relief of the suffering 
organ. Anodynes are often indicated as corrigents of other medi- 
cines. 

These, then, are our indications of cure’in disease:—1lst. The 

romotion of healthy secretions; 2d. The derivation of action; 
3d. Reduction of the activity of the powers of life; 4th. The in- 
vigoration of the vital energies; 5th. The alteration of capillary 
action; and 6th. The subdual, or mitigation of pain and irrita- 
bility, 

But in the wise government to be exercised over the diversified 
modes in which irritation, inflammation, and fever affect the pow- 
ers of the organism, and the endless ways in which they inter- 
changeably run into, and reciprocally influence each other, we are 
often called on to adjust our prescriptions by a conjunction of two, 
three, or even more of the different articles, which operate to the 
fulfilment of our indications. 

Irritation, as I shall hereafter endeavor to prove, is the primal 
link in inflammation; but irritation may exist in some of its forms 
or phases, without inflammation; though inflammation cannot ob- 
tain without the antecedent occurrence of irritation. 

Fever, as I hope to prove to you hereafter, may exist as an idio- 
pathic affection, though fever cannot exist many hours without the 
danger of awakening inflammation in some vital portion of the 
system. And this tendency of fever to the production of inflam- 
mation, has given origin to the various theories of the local origin 
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of fever» which, from time to time, have been so popular in the 
fession. AS veipiet 

I earnestly recommend the subject of therapeutic indications to 
your zealous attention. It is a subject of great practical consider- 
ation. Sydenham seems to have deeply felt the momentous im- 
portance of the questions involved in the establishment of true 
curative indications; for, says that sagacious practitioner, “the 
practice of physic chiefly consists in being able to discover the 
true curative indications,” And in another place he says “ who- 
ever considers the matter thoroughly, will find that the principal 
defect in the practice of physic, proceeds, not from a scarcity of 
medicines to answer particular intentions, but from the want of 
knowing the intentions to be answered.”’ 

And Boerhave, in the preface to his Aphorisms, remarks, that 
“it is the very characteristic of a good physician to make a true 
indication.” 

Without a knowledge of indications, the physician becomes a 
mere unscientific administrator of drugs. 





Art. I1.—Morsrm Anatomy or THe Laver. 


Outlines of the Morbid Anatomy of the Liver. By 8S. D. 
Gross, M.D., Professor of General and Pathological Anatomy, 
in the Medical Department of the Cincinnati College. 


That correct views may be entertained of the morbid changes of 
any organ, it is necessary that the student should have a thorough 
knowledge of the appearances which it presents in the normal 
state. Without a competent share of information of this kind, it 
is obvious that no physician, whatever may be his talents or ac- 
quirements in other respects, can successfully fulfil the duties of a 
pathological anatomist. So numerous, indeed, are the sources of 
fallacy, that even the most enlightened members of the profession 
sometimes fall into the most egregious blunders; and if this be the 
case, in regard to them, how much more likely must mistakes be 
to happen in the hands of the young and inexperienced, who have 
seldom ever been present, perhaps, at a necroscopic examination. 
That some are naturally better calculated to conduct such research- 
es than others, cannot be denied; for there are those whose vision, 
both physical and mental, is so obtuse as to disqualify them forever 
from the task. But let no man deceive himself. There is no 
royal road to knowledge; and he who would become respectable, 
even asa morbid anatomist, must study; nor must he limit his 
attention, as is so often done, to the confines of the principal organs 
of the body. With scalpel in hand, he must penetrate every part, 
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and bring to light every thing that nature has taken so much ¢are 
to hide from his observation. Superficial examinations are worse 
than useless. From the tendency they have to lead to false deduc- 
tions, errors of practice, often the most fatal, may be the result, 

“Nowhere is the maxim “ whatever is worth doing should bedone © 
well,’ more applicable than in the present instance. 

In accordance with these principles, which should be inscribed 
upon every physician’s conscience in letters of gold, I proceed to 
take up the consideration of the healthy structure of the liver, 
preparatory to entering upon that of its various lesions. The re- 
marks | intend to offer, shall be as concise as may be properly con- 
sistent with the main object of this paper. 

* iL—The liver, situated, as every body knows, in the right hypo- 

- chondriae region, together with a part of the epigastric and left 
hypochondriac, is a large glandular organ, from ten to twelve inch- © 
es in breadth, from six to seven in length, and from four to 
five in thickness. In weight, it varies from two pounds and [| 
three-quarters to three pounds and a half; consequently, it may be 
said to constitute about the thirty-fifth part of the entire weight of 
the human*frame. Its volume, however, it should be observed, is 
much influenced by the state of its own circulation; a circum- 
stance which pen be anticipated from the immense quantity of 
blood which*is continually poured into it by the hepatic artery 
and portal vein. Of the extent of this influence, a good idea may 
be formed by removing the liver from the abdomen, and washing 
out its fluids; when its bulk will be found to be considerably 
diminished, as is shewn by its collapsed and wrinkled aspect. Nor 
i8 this all. Whatever has a tendency to retard, interrupt, or pre- 
vent the return of the blood from the hepatic veins to the right 
side of the heart, must induce congestion, with all its necessary 
evils, in the organ under consideration. Hence it is found that 
disease of the liver is often directly dependent upon lesion of the 
heart or large veins. 

2.—That the color of the liver, the next subject to be noticed, 
should be modified, and, if I may so express myself, controlled, 
by the amount of blood which it receives, no one can for a moment 
doubt. Accordingly, we find, that, in the foetus, in which the 
liver is always remarkably vascular, the color is much more florid 
than some time after birth, or in the subsequent periods of life. 
In the adult, it is generally of a reddish-brown, with spots of 
blue, particularly along the anterior margin and under surface. In 
persons who are hung, the liver is usually of a deep pink color; 
sometimes quite purple. Such, in a few words, is the healthy 
complexion of this important organ. How it is altered by dis- 
ease, will appear in the sequel. 

In simple congestion, the hepatic tissue is generally of a florid 
red; the arteries and veins are preternaturally distended, and blood 
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flows freely on making sections of it. By a careless observer, this 
condition of the liver might be confounded with inflammation; but 
may be readily distinguished from it, by the greater uniformity 
its color, by its pervading the entire organ, and by the facility 
with which the blood may’ be squeezed from its vessels. Dr. 
Kiernan, of London, has recently shewn, that when the congestion 
results from the portal veins, the granules are the parts which are 
most vascular; whilst, when it is caused by the hepatic veins, itis 
most distinct in the intervening cellular tissue. When. both sys- 
tems are filled with blood, the redness will be equaily conspicuous 
in both textures. This is an important circumstance, and should 
not be lost sight of in our investigations. , = 

3.—The parenchymatous structure of the liver is very fragile 
and lacerable, yet so compact that it cannot be much compressed. 
When torn, it assumes the appearance of small polyhedral granu- 
les, each of which may be considered asa perfect gland, a8it is 
furnished with an appropriate excretory duct, together 
nerves, blood-vessels, and absorbents. Their size equals that of a 
millet-seed, and their number is incalculably great. “Lodged each 
in a distinct capsule of cellulo-fibrous substance, they are of a 
lighter color usually than-the surface of the liver, and when a sec- 
tion is made of them, they appear to be porous; though whether 
this be really the case or not, is a point upon which anatomists are 
still undecided. Around them may be obseryed, in a collapsed 
state, the branches of the portal vein, accompanied by those of the 
hepatic artery, and those of the hepatic duct, the latter being fre- 
quently distinguishable by the exuding bile. 

An important question here arises, not only in a physiological 
but also in a pathological point of view, namely: Are there two 
distinct sets of granules in the liver? Ferrein, Meckel, Andfal, 
Hope, and other highly respectable anatomists, think that there 
are; and in support of their opinion, allege that in certain diseases 
of the organ, they are distinctly perceptible, one being yellow, the 
other red. Without entering into an elaborate discussion of the 
subject, which the limits of this paper would render improper, I 
shall content myself by observing, that, so far as my own re- 
searches go, I see no reason for adopting the sentiments of these 
eminent authorities. Nor am I singular in my want of orthodoxy 
upon this point. Professor Cruveilheir, of Paris, who may be 
considered as decidedly the best anatomist, both descriptive and 
morbid, of the present day, positively asserts, upon the evidence 
of a series of the most carefully conducted observations, that there 
is only one order of hepatie granules, lying in juxtaposition, and 
having each a cellulo-fibrous envelope.* The same sort of testi- 
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mony is borne by Dr. Kiernan, in his admirable monograph 
en the structure and functions of this organ, published 
_in 1833. He states that he has satisfied himseif by repeated in- 
‘jections, by examinations with the microscope, and by experi- 
ments on living animals, that the two species of granulations des- 
cribed by Andral and others, are perfectly identical, both in their 


texture and office; and he attempts to account for the error into. 


which they have fallen, by refering the difference of appearance to 
a difference of congestion, the color of these bodies being red 
when the portal capillaries are engorged, but light yellow when 
there is distention of the minute branches of the hepatic veins. 

~ In the liverof the hog, in which these granules are unusually 
distinct, and of a polyhedral form, I have repeatedly looked for 
these two orders of acini, but never, in a single specimen, have I 
been able to make them out. For this reason, therefore, as well 
as from the testimony of the French and English anatomists whose 
names have been quoted, I am warranted in the conclusion that 
they do not exist. 

In the infant, the acini are much less distinct than in the adult, 
When a section, is made, the parenchymatous substance seems to 
be much more homogeneous, and if torn, it does not exhibit such 
a well-marked granular aspect. Its consistence, also, is more te- 
natious, and the organ is much less liable to rupture from accident. 

4,.—The liver is enveloped by two ¢unics, which, although they 
are intimately connected, differ from each other widely in their 
structure, and in the purposes which they are destined to fulfil in 
the animal economy. Of these, the external, after covering the 
greater part of the surface of the organ, forms a number of folds, 
improperly called ligaments, which unite it to the diaphragm and 
wall of the abdomen. Derived from the peritonceum, it is per- 
feetly transparent, smooth, and lubricated, for allowing the liver 
to move, without detriment, upon the surrounding parts. No 
vessels can be discerned in it in the healthy state; and when dis- 
eased, it often adheres to the neighboring structures by bands of 
adventitious cellular tissue. 

The other membrane, usually named the proper coat, is much 
the more important of the two, inasmuch as it may be considered 
as constituting the frame-work of the entire organ. Not only does 
it enclose and sustain the liver, but sends thousands of processes 
into its interior, which, intersecting each other in every conceiva- 
ble direction, form so many minute capsules for the hepatic granu- 
jes. Thus, each of these little bodies may be viewed in the light 
of a representative of the entire gland, as it is not only furnished, 
as already stated, with appropriate vessels and nerves, but likewise 
with its own proper covering. 

In structure, this tunic assimilates itself to the fibrous mem- 
branes. It is by no means so close and thick as the pericardium, 
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with which, however, it has many important characters in com- 
mon. Thus, for example, it is composed of fibres which interlace 
in different directions, and jis in contact on one side with a serous 
membrane, which, in both cases, answers a similar purpose; that, 
namely, of facilitating the movements of the respective organs. 
Nor does the analogy cease here. In inflammation of the fibrous 
coat of the liver, the disease is generally propagated to the paren- 
chymatous structure, in virtue of the processes which the mem-~ 
brane sends into the interior of the organ, and also of its close con- 
nexion with its outer surface, in the same manner as an inflamma- 
tion of the pericardium may be propagated to the muscular sub- 
stance of the heart along its serous investment. 

Much difficulty is experienced, and much dexterity required, in 
dissecting this membrane from the part with which it lies in con- 
tact. On the-concave surface of the liver, it is almost impossible 
to display it, but anteriorly, and especially towards the upper mar- 
gin, it is very easy to raise it in the form of a strong, thick, dense, 
and consistent coat, inelastic, and of a light greyish color. Ina 
peparation in the museum of the Cincinnati College, the membrane 
in question is nearly the twelfth of an inch in thickness. Supe- 
riorly it runs into the cellular tissue which is so abundantly found 
at the upper border of the liver, and which serves the important 
purpose of connecting the organ with the diaphragm. The mode 
of this connexion should never be lost sight of in our pathologi- 
cal investigations. By bearing it in mind, we shall be enabled to 
account for the manner in which disease may be propagated from 
one of these structures to the other, and how the matter of an ab- 
scess that is originally formed in the liver, may find its way into 
the lungs, and be finally expelled by coughing. 

The discovery of this important tunic has been claimed by'some 
of the German anatomists for Professor Semmering; by the 
French, for the celebrated Laennec; but the truth is, it was des- 
cribed more than a hundred years ago by Dr. Grieve, an English 
physician.* 

5.—Nor can all the good be done by paying attention simply 
to the healthy and morbid appearances of the liver. To the prac- 
tising physician, with a view of determining the diagnosis of some 
of the structural lesions of the organ, a knowledge of its situation, 
in respect to the neighboring parts, is of tantamount importance. 
Such information will be in the highest degree useful, also, as en- 
abling him to comprehend how an enlarged liver may compress the 
stomach and interrupt its functions; how it may produce jaundice, 
by impeding the flow of bile; dropsy of the abdomen, by obstruct- 
ing the return of the blood to the heart; how abscesses, originally 
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formed in the hepatic tissue, may burst into tho surrounding or- 
gans. 

The position of the liver is sometimes singularly altered, éven 
although it may not have undergone any change in bulk. Thus, 
in hydro-thorax, it may be prominently felt, not only in the epi- 
gastric, where a part of it is naturally situated, but also in the um- 
bilieal, and left hypochondriac regions. On the other: hand, in 
copious ascitic effusions, it may be forced so high up into the 
chest, as to encroach seriously upon the right lung, producing 
atrophy i in that viscus, and terrible dyspnoea. Sometimes, again, 
the liver is pushed over into the left hypochondriac region, by an 
encysted tumor, or by enlargement of the right kidney. Now 
all these facts should be borne in mind by the physician, as they 
have an important relation to the diagnosis of abdominal diseases, 

The lesions which will be treated of in the present essay, are, 
inflammation, suppuration, gangrene, softening, induration, hyper- 
trophy and atrophy, tubercles, cancer, melanosis, hydatids, adipous 
degeneration, worms, cartilaginous oni osseous concretions, apo- 
plexy and laceration. 

6.—Inflammation of the liver may involve either its proper 
substance or its investing membranes, and like the same disease in 
other organs of the body, it may be either acute or chronic. The 
acute form of the complaint is of rare occurrence in this country, 
but is sufficiently common in hot climates. In warm latitudes, 
there is always, as is well known, a high degree of nervous excita- 
bility of the chylopoietic viscera, and ‘hence nothing is more usual 
than to see a large proportion of the maladies of those regions 
characterized by a predominance of inflammation of the stomach, 
liver, bowels or spleen. In our southern States almost all diseases 
assumeva bilious type; but whether the liver labors under much 
inflammatory irritation, or is merely sympathetically affected, are 
points which still remain undeter mined. The term cong gestive, 
which is so much in vogue with the physicians of those regions, 
seems to me to be often used unmeaningly, certainly without a 
proper regard to the fundamental principles of pathology. It is 
with them a sort-of talisman, a mantle which covers a multitude of 
sins in the way of unsuccessful practice. That the internal organs, 
and especially the liver and spleen, are often inundated with blood 
in the intermittent and bilious fevers of those districts, may be 
readily supposed, but that this condition can last long without in- 
flammation, is what very few will be willing to concede. 

Nowhere, indeed, is there to be found a more striking instance 
of the operation of what Mr. John Hunter and his followers have 
denominated continuous sympathy,than inthe viscera now under 
consideration. What takes place in the conjunctiva of the eye in 
inflammation of the Schneiderian membrane of the nose, in the 
fauces in inflammation of the larynx, or in the neck of the urinary 
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bladder in inflammation of the urethra, may be supposed to occur, 
precisely, in the inner coat of the gall-bladder, common and. he- 

atic ducts, in acute duodenitis, gastritis, or enteritis, or in these 
different affections conjoined. Here disease is propagated directly 
from one part to another, because of the similarity of structure, of 
the lining membrane; nor is it uncommon to find that the organ 
which is secondarily involved, is obliged to bear the brunt of the 
irritation. In this manner are produced, there is every reason to 
suppose, many of the so-called cases of congestive fever .of the 
south; the disease, in the first instance, being probably nothing but 
acute inflammation of the gastro-duodenal mucous membrane, 
which, by extension, implicates the mucous membrane of the liver 
and gall-bladder, and thus creates that obstruction in the portal 
circle so much spoken of by writers and practitioners. 

True it is, the question has not yet been settled by post-mortem 
examinations, which are alone competent to do it; nevertheless, let 
any one reflect, coolly and dispassionately, upon the subject, afd 
all the difficulties which would seem, at first sight, to environ it, 
will speedily vanish. Who does not know that the whole liver is 
lined by a mucous surface, the area of which, could it be properly 
estimated, would, in all probability, be found to be fully as great 
as that of the stomach, certainly as great as that of the duodenum, 
with which it is directly continuous? Should any one say that 
this is an exaggerated and over-wrought picture, let him contem- 
plate, even if it be but for a moment, the large volume of this or- 
gan and its myriads of granules, and then take into consideration 
the fact, that each of these bodies, small as it is, is provided with 
an excretory tube, lined by a mucous membrane, so fine that even 
the most powerful microscope is scarcely able to detect it. Let 
him, we say, but do this, and all skepticism will at once fly from 
his mind. He'will no longer regard the liver simply in the light 
of a parenchymatous structure, but as a viscus ¢omposed essen- 
tially of mucous follicles, subject to the same diseases as the duode- 
num which adjoins it, and which sends into its interior one of its 
most important tissues. Thus do we perceive how disease may 
be propagated from one of these organs to another; how an irrita- 
tion seated in the mucous membrane of the duodenum may affect 
that of the liver; how the functions of the latter may be impaired 
by the former; and, conversely, how an inflammation of the liver 
may be transferred to the duodenum, the stomach, and small intes- 
tine, and commit ravages the most serious and extensive. 

Did time permit, illustrations the most convincing might be ad- 
duced, in corroboration of the mutual dependency of these organs; 
but as we have already digressed so far, I shall bring this part of 
my subject to a close, by expressing the hope, that the practition- 
ers of the southern States, many of whom justly rank amongst the 
brightest ornaments of the American profession, may be induced 

7 Whole No. 41—Hexade II. Vol. V. No. I. 








50 Outlines of the Morbid Anatomy of the Liver. 


to bestow due attention on the anatomical characters of the various 
diseases which it is their province to treat. By diligent and care. 
fully conducted necroscopic investigations, much light might be 
accumulated, that would be of the greatest value to the physician, 
as well as to the public at large. 

7.—Inflammation of the liver appears occasionally to assume an 
epidemic type, affecting a considerable number of persons at the 
same time. An instance of this tendency occurred in 1828, in 
the city of Dublin, where, as we are informed by Professor Stokes, 
prior to this period, acute hepatitis was looked upon as a very rare 
disease; a case being seldom met with more than once ina year or 
two, in their largest hospitals. At the date here specified, how- 
ever, every institution of the kind in the Irish metropolis had a 
considerable number of individuals afflicted with it, and of these 
not a few died. 

8.—The anatomical characters of acute hepatilis, vary, as 
might be expected, according to the intensity of the irritative ac- 
tion, and the length of time it has been in operation. In general, 
the first perceptible effect is an increase of the vascularity of the 
parenchymatous structure, which becomes engorged in circum- 
scribed spots, of a light red color. The part affected is somewhat 
tumid, abnormally dense, and bleeds freely on being incised; the 
hepatic canals are distended with a viscid, yellow, brownish fluid; 
and the acini are increased in size, and of a florid tint, though 
sometimes the reverse is the case, these bodies being much less 
distinct than natural. 

In a more advanced stage, in addition to the vascularity, the 
hepatic structure becomes singularly softened, so that it may be 
reduced by the slightest pressure of the finger to a mere pultaceous 
mass. ‘This state is analagous to the second stage of acute pneu- 
monitis, and, like it, may be accompanied by the formation of pus, 
or a deposition of lymph upon the serous surface. In this respect, 
however, there is a wide difference between the liver and the lung, 
as we seldom meet with inflammation of the substance of the lat- 
ter without pleuritis, while the reverse often obtains in acute 
hepatitis. 

In its transition from the first to the second stage, the inflam- 
mation gives rise often to various shades of color. Thus, the 
parenchyma may be of a deep red, disposed in arborescent lines; 
or the vessels may encircle the acini in the form of wreaths, which 
freely anastomose with each other. When the disease is very in- 
tense, it is not unusual to see a number of small ecchymoses, pro- 
duced by a rupture of some of the capillary arteries or veins; 
and instances frequently occur in which the affected part assumes 
a deep brownish, violet, or mottled aspect, the latter appearance 
being particularly liable to happen when the inflammation occurs 
in cireumscribed spots. In such cases, the whole portal circle is 
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gorged with black blood, the biliary ducts are deeply injected, and 
their contents being of a sero-sanguinolent nature, have no longer 
that bitter taste and ropy feel, which characterize healthy bile. 
The mucous coat of the duodenum, also, is more or less phlo- 
gosed, and the minute branches of the hepatic artery and portal 
vein no longer admit injecting matter. 

It is not often that the whole of the liver is involved in acute 
inflammation; most commonly it is limited to its surfaces, to its 
borders, or some of its deep-seated parts. In the latter case, the 
disease sometimes escapes the attention of the examiner, owing to 
the normal aspect of the exterior of the organ. Hence the neces- 
sity, in all our investigations, after having tied the large vessels, of 
removing the liver from the abdomen, and cutting it into thin 
slices. In some cases, especially such as follow surgical opera- 
tions, the hepatic and portal veins are inflamed; and cases occa- 
sionally occur, in which these tubes are filled with purulent mat- 
ter. 

9.—When the inflammation is seated in the investing mem- 
branes, they exhibit the same appearances pretty much as the 
fibro-serous textures generally. Numerous vessels pervade them, 
passing up from the parenchymatous texture, and they are thicker 
and more opaque than in the healthy state. Lymph is also com- 
monly deposited upon their outer surface, either in narrow bands, 
in small patches, or in considerable masses. The organ being thus 
glued to the neighboring parts, is often compressed, and much re- 
strained in its movements. In some instances it is literally buried 
in lymph, and so strong are its adhesions, that much dissection is 
required before it can be removed from its situation. The dis- 
ease, however, is seldom thus extensive; in the generality of cases, 
it is limited; and, if I may judge from my own observations, it 
has a peculiar predilection for the anterior segment of the mem- 
branes. 

Does disease of the substance of the liver ever exist without involv- 
ing its coverings, and, conversely, of its coverings without involving 
its substance? Upon this point, different opinions have been ex- 
pressed by different writers; some answering affirmatively, others 
negatively. M. Bonnet, a recent French writer, and evidently a 
disciple of the Broussais school, maintains that inflammation of 
the hepatic parenchyma is almost always accompanied with in- 
flammation of its peritonzal investment. The arguments, how- 
ever, upon which he endeavors to sustain his proposition have but 
avery slender foundation; and as they are directly at variance 
with the testimony of some of the best authorities of the present 
day, no further notice need be taken of them here. . The dissec- 
tions of Annesley, of Andral, and of Louis, are sufficient to nega- 
tive a thousand speculative notions; and if any reliance is to be 
placed upon them, it must be clear enough to every candid mind, 
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that the very reverse of the position assumed by M. Bonnet, is the 
true one. Not only do these pathologists assert that hepatic peri- 
tonitis is of extreme rarity, but they declare, upon the evidence 
of repeated personal observations, that the substance of the or 
may be greatly altered, nay, even seriously disorganized, and yet 
its tunics be perfectly sound. Even abscesses of the liver,” says 
Mr. Annesley, “may proceed to the utmost extent, and ultimately 
break into the abdominal cavity, without having induced inflam- 
mation of the serous surface, where they point, and consequently 
without forming adhesions to the parts with which they are in 
immediate and close contact.” 

10.—Not much need be said here of the symptoms of acute 
hepatitis, as all the information that the student may desire upon 
this point can be obtained in the common treatises on the practice 
of medicine. The local phenomena, to which my remarks will 
be limited, may be referred prineipally to the pain, tenderness, 
and swelling in the region of the affected organ. When the dis- 
ease is seated in the parenchymatous structure, the pain is of a 
dull, heavy, aching character; if in the investing membranes, it is 
sharp, lancinating, and often extremely severe. In either case, 
but especially in the latter, it is constantly increased by pressure, 
by inspiration, and by coughing. In some instances, the pain is 
felt in the right shoulder, along the spinal column, under the short 
ribs, in the loins, or in the epigastric region; but as these symp- 
toms may arise from other affections, as, for example, inflammation 
of the top of the right lung, incipient phthisis, pleuritis, aneu- 
rism of the right subclavian, gastritis, colonitis, or disorder of the 
kidney, they are perfectly worthless as diagnostics. The patient 
lies commonly on the affected side, seldom on the back or on the 
left side; in which respect there is a striking difference between 
this disease and acute pleuritis, in which the person always lies on 
the sound side. 

The tumefaction of the liver, which, next to the pain and ten- 
derness, may be regarded as the most important symptom, is sel- 
dom considerable. When it is, the right hypochondriac region 
appears unnaturally full, and the margin of the organ can be felt 
beneath the edges of the false ribs. In some instances, the costal 
cartilages seem to be tilted out; but in such cases, the intercostal 
spaces retain, almost invariably, their depressed appearance; afford- 
ing thus a striking contrast between hepatic and pulmonic disease, 
in the latter of which, when the cavity is distended, the intercos- 
tal spaces are either flat, or pushed beyond the level of the ribs. 

Such then, are the three signs upon which our principal reliance 
is to be placed, when endeavoring to make up our diagnosis of 
acute hepatitis, pain, tenderness on pressure, and swelling. Add 
to these, the position which the patient assumes in bed, the de- 
rangement of the digestive organs, and the inflammatory state of 

















Outlines of the Morbid Anatomy of the Liver. 53 


the system, and little or no difficulty can occur in coming toa 
correct decision. 

i1.—Acute inflammation sometimes terminates by resolution, 
but much oftener by the formation of matter, gangrene, or soften- 
ing of the hepatic texture. Not unfrequently it passes into the 
chronic form, when it is liable to give rise to induration and other 
structural lesions. ‘There is reason to believe that chronic hepa- 
titis sometimes exists as a primitive affection, its invasion being 
very gradual, and unaccompanied by any severe symptoms. It is 
a much more frequent complaint in this country, than the acute 
form; yet it is not quite so common, perhaps, as the term “ liver- 
disease,’ so generally used by the profession, would lead us to 
suppose. The anatomical characters of the disease, together with 
its diagnostic symptoms, so far as they are understood, may be 
collected from what we shall say concerning induration, hypertro- 
phy, atrophy, and fatty degeneration of this organ. 

12.—Although suppuration of the liver occasionally follows 
chronic inflammation, yet this effect is much more frequently wit- 
nessed as the result of the acute variety of the disease. The pus 
may be diffused, occur in small points, or be collected into one 
or more abscesses. ‘The number of these purulent ueposits is often 
quite great, the liver being literally burrowed by them; sometimes 
they communicate together by narrow fistulous passages, but in 
most cases they are separated by considerable intervals, or by thin 
partitions of hepatic substance. Occasionally the abscess is of 
extraordinary size, occupying nearly the whole of one lobe, or 
the greater part of the organ. In this way quarts of matter are 
sometimes accumulated. When the quantity of fluid is great, or 
if it be long detained even when small, it is apt to become encyst- 
ed, the membrane by which it is enclosed, and which is susceptible 
of organization, varying in thickness from the fourth of a line to 
half an inch, and in consistence from the softness of gristle to 
the firmness of fibro-cartilage. In other cases, especially in such 
as run avery rapid course, the matter lies in immediate, contact 
with the hepatic tissue, which is itself usually ina state of puru- 
lent infiltration, or very much softened and altered in color. 
_13.—The matter of a hepatic abscess usually partakes a good 
deal of the nature of true pus, being of a thick, white, cream-like 
appearance. Sometimes it is thin and sanious, sometimes thick 
and curdy, sometimes thin and brownish like chocolate, and some- 
times of the color and consistence of a decoction of unburnt cof- 
fee. In the generality of cases, it is destitute of smell; but occa- 
sionally it is highly offensive, and irritating. Now and then the 
fluid contains flakes of blood of a dark grey color; and instances 
occur in which it looks like the washings of flesh. 

13.—Suppuration of the liver does not always prove fatal. In 
many instances the matter has a tendency to discharge externally, 
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or to force its way into some one of the adjacent organs. The 
principal circumstances which appear to influence the point of 
communication are the seat of the abscess and the general volume 
of the hepatic tumor. In the abdomen, the opening usually takes 
place in the peritonzal sac, the colon, duodenum, the stomach or 
gall-bladder; when the abscess points externally, the matter may 
find its way out at the epigastric region, the right loin, or between 
the false ribs; and in either case it generally pursues a narrow fis- 
tulous route. It is not improbable that the pus formed in the sub- 
stance of the liver, may sometimes pass into the bowels through 
the biliary ducts; and authors mention instances in which it found 
an outlet through the right kidney. When the abscess is seated 
at the upper border or on the convex surface of the liver, it not 
unfrequently breaks into the right side of the chest, where it either 
excites fatal inflammation, or erodes the pulmonary tissue, and is 
finally discharged through the bronchial tubes between the ribs, or 
even through the axilla. But the most extraordinary circumstance 
connected with this subject, is, that the fluid sometimes works its 
way into the pericardium. Of this an interesting case has been 
reported by Dr. Smith. The liver adhered closely to the upper 
part of the diaphragm, and was occupied by an enormous quantity 
of pus, about a quart of which had escaped into the pericardium. 
When the matter is discharged, the abscess sometimes heals, the 
process being analagous to that which is observed under like cir- 
cumstances in the lungs and other organs. 

Hepatic abscesses, on the whole, I have reason to believe, are 
very rare in this country, having never, in all my dissections, seen 
more than two cases. In Europe they are also extremely infre- 
quent;* but they are sufficiently common in hot climates, and no- 
where, perhaps, more so than in the East Indies. 

In acute hepatitis, pus usually begins to be deposited in the 
course of six or eight days from the commencement of the attack; 
whereas in chronic cases months often elapse before the occur- 
rence of this event. When suppuration is about to take place, 
there is a sudden aggravation of all the symptoms; the patient ex- 
periences frequent rigors, followed by profuse sweats; the pain in 
the side is of athrobbing, lancinating nature; and there is apeculiar 
sense of sinking, with anxiety and precordial oppression; thé or- 
gan is commonly somewhat enlarged; and although there is no 
distinct flucttation, especially if the matter.be deep-seated, there 
is almost always a boggy, yielding sensation imparted to the finger 
when passed over the region of the tumor. This sensation, as 
might be anticipated, will be more distinct in proportion as the 
purulent fluid approaches the surface, and in this case, too, the 





* Andral’s Path. Anatomy, vol. 11, p. 373. 
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diagnosis will be much aided by percussion. In the natural state, 
the hepatic tissue is so dense as to afford a very dull sound when 
we strike the hypochondriac region; but in superficial abscesses, 
especially in such as do not contain too thick and consistent a pus, 
there is usually a considerable degree of resonance, which serves 
to define the limits between the healthy aud. diseased parts. After 
all, however, the nature of the lesion is often extremely obscure, 
and it may be truly said that there are few occasions for finer diag- 
nosis than in the affection in question. 

Abscesses of the liver are liable to be produced by irritation of 
the lungs; and in many instances they supervene upon injuries of 
the head, large wounds, and surgical operations. The matter in 
these cases is supposed by some to be transmitted with the blood 
through the veins, from remote and diseased parts; but the more 
philosophical opinion, and that which meets my own decided ap- 
probation, ascribes its origin to inflammatory irritation of the sub- 
stance of the liver, brought on by some inscrutable sympathetic 
action. That matter may be thus conveyed, no one will deny; 
but that it should create irritation in one organ in. preference to 
another, is a point in pathology which cannot be very easily com- 
prehended. If it has any truth at all, it forms merely an exception 
to the general rule. To admit that abscesses may be thus produced 
in any organ, is to admit that such an organ has an elective attrac- 
tion for the purulent fluid that shall be flowing in the circulating 
mass; or, on the other hand, that its tissues are so close and pecu- 
liar, its capillaries so exceedingly fine, as to entangle the matter, 
and retain it, vi e¢ armis, as it were, in its interior. To me the 
hypothesis appears not only objectionable, but too absurd almost 
for serious consideration. 

14.—The termination of acute hepatitis by gangrene is so rare, 
that many writers have denied the possibility of its occurrence. 
Baillie never witnessed an instance of it,* and Annesley, although 

for many years an inter-tropical practitioner, and constantly in the 
habit of making examinations, declares that he has not been more 
successful.t In several thousand dissections made by Andral,{ 
this lesion occurred only in a single case. From all these facts, 
then, it may be justly concluded that gangrene of the liver is of 
great rarity. Portal describes the mortified part as being extreme- 
ly offensive, of a dark color, pervaded with sanious fluid, very soft 
and lacerable. In a case recently detailed by Dr.“Stokes, of 
Dublin, the organ bore numerous marks of chronic disease, and in 
the left lobe was a cavity which was distinctly gangrenous, having 





* Morbid Anatomy, p. 136. 
+ Diseases of India, vol. 1, p. 435. 
¢ Path. Anatomy, vol. 11. 
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in its centre a large mass of slough. The patient, an old drunk. 
ard, complained during the last few days of his life, of great pain 
ie tenderness of the abdomen; anda short time before he ex. 
pired he was seized with vomiting, and threw up a large quantity 
of fcetid matter. 

15.—Softening of the liver is said to be a very common and 
destructive affection in warm latitudes; but it is very rare, I pre- 
sume, in the more temperate regions of America and Europe. 
That this is the case I am disposed to believe from my own ex 
rience, and from the few cases that are reported of this disease in 
our periodicals. Softening of the liver presents itself under two 
distinct forms, differing from each other both in -their color and 
consistence, but resulting probably from the same cause, namely, 
inflammatory irritation. In the more common ‘variety, which I 
shall denominate brownish softening, the substance of the organ 
usually retains its normal color, but is ‘broken down and friable, or 
has so far lost its cohesive properties that it readily yields to the 
force of the finger. In some instances the affected partis infiltrated 
with thin, bloody, sanious, or puriform matter, and is converted 
into a soft, brittle mass, not unlike a rotten pear. When put in 
water, an immense number of small granules appear, resembling 
the seeds of a bunch of dried grapes; they are of a yellowish, 
brownish or cinnamon color, and are attached to the large vessels 
by delicate vascular pedicles. In other cases, maceration produces 
an appearance like the washings of half-putrid flesh, the water be- 
coming discolored, and the part exhibiting multitudes of shreds, 
the remains probably of vessels and fibrous filaments. This va- 
riety of mollescence is generally most remarkable on the convex 
surface of the liver, and occurs almost always in combination with 
diseases of the other viscera. especially of the stomach, spleen, and 
lungs. Accordingto Mr. Annesley, it is frequently met with in 
India, in persons who are rapidly carried off by cholera, dysen- 
tery, and malignant fevers. 

16.—The second species of softening has received the name of 
black, and, from its close resemblance to gangrene, is probably the 
result of a higher grade of inflammatory action, disorganizing the 
parenchymatous texture of the liver. It commonly invades a 
large extent of surface, sometimes indeed almost the whole organ, 
which it reduces to a dark pultaceous mass; having the consistence 
and aspect 6f grumous blood, or of a black, softened spleen. In 
some instances the affected part emits a remarkably fcetid odor; a 
circumstance which, together with its color, has given rise to the 
belief that the disease is analagous to, if not identical with, gan- 

ene. The size of the liver is commonly altered; in most of the 
cases of which we have any account, it was reduced to one half or 
less of its normal volume; it is occasionally, I presume, enlarged, 
but this does not occur often. 
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Very often there are no symptoms which denote the existence 
of this fatal lesion during life. Ina case recently communicated 
by Dr. C, A. Lee, of New York, in which the liver was complete- 
ly disorganized, and converted into a black mass, like grumous 
blood, the patient, a colored man, of intemperate habits, forty years 
old, suffered no other inconvenience than diarrhoea and slight de- 
bility; he was not confined to his house, and suddenly expired 
while walking the street.* In another case, mentioned by Dr. 
Abercrombie,f the symptoms were jaundice, want of appetite, and 
nausea, followed towards the last by vomiting of black matter: 
thera was no pain, no tenderness, no fulness in the region of the 
liver. From these and various other facts of a like character, it 
may be inferred, that the disease, commencing in the parenchyma- 
tous structure of ‘the organ, progresses in a stealthy and insidious 
manner in its work of disorganization, without always particularly 
impairing the general health. 

Neither Morgagni, nor Haller, nor Baillie seem to have ever 
met with this disease; and although numerous examples have been 
narrated by more recent writers, a good description of its anatomi- 
cal characters is still a desideratum. The causes of this singular 
lesion are not well understood; but that it depends upon inflamma- 
tion, either acute or chronic, is an opinion which seems to be borne 
out by an attentive examination of the various cases of it which 
are to be found upon record. 

17.—There is a state of the liver, not at all unusual, the very 
reverse of that which has been now described. I need scarcely 
say that I refer to znduration. In this disease, the substance 
of the organ is unnaturally hard, firm, and dense, exhibiting, when 
torn, a singularly granulated surface. The volume of the gland is 
sometimes unaltered, but in most cases it is much reduced, occa- 
sionally nearly one half. The color varies in different instances, 
being either a pale red, purple, nutmeg, brown, or lilac. Cruveil- 

heir informs us that he has often seen induration of the liver accom- 
panied with a green olive hue, but of this I have never witnessed 
an instance; nor am I aware that the same observation has been 
made by other pathologists. This change, which I am inclined to 
believe commonly results from chronic inflammation, is often 
characterized by great thickening of the fibrous structure, and by 
a remarkable atrophy of the hepatic granules. In some cases, 
indeed, the granules seem to be entirely removed, their place being 
occupied by a cellular tissue, very hard, and of a dull greyish 
color. The tunics of the liver usually participate in the conden- 
sation; the cellular substance accompanying the ramifications of the 





* American Journal of the Medical Sciences, vol. 17, p. 60. 
t+ Pathological and Practical Researches, p. 357. 
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hepatic artery and portal vein is frequently indurated; and man 
of the excretory ducts are permanently obliterated, whilst others 
are thickened, and of almost gristly consistence. 

The induration is not always partial; I have frequently seen it 
pervade the entire organ, though in the majority of cases it occurs 
in patches, or is limited to particular parts. The right lobe and 
lobule of Spigelius are perhaps more generally implicated than any 
other portions. The disease is often attended with pain in the 
hypochondriac region; the countenance is wan and sallow; the con- 
junctiva is more or less yellow; and the patient is liable to be affect- 
ed with ascites. The secretion of bile is frequently very sparingly 
performed, and the properties of this fluid are singularly altered, 
These symptoms, however, are far from being constant; nor can 
they be considered, when present, as diagnostic of hepatic indu- 
ration. 

18.—Hypertrophy of the liver isa frequent affection. This 
state is said occasionally to exist simply, but the assertion, I think, 
may well be doubted. In by far the greater number of cases, if 
indeed not always, it is combined with one or other of the states 
which we have just described, induration, and softening. The 
color, size, and form of the liver in this affection vary infinitely 
according to the period of its existence and the nature of the pri- 
mary lesion. The most common tints are pale red, grey, brown- 


ish, dark green, mahogany, and nutmeg. Frequently these colors - 


are more or less blended, so as to impart a variegated appearance 
to the parenchymatous structure. * 

The bulk of the organ is sometimes enormous. Cases have been 
recorded in which the human liver weighed from twenty to thirty 
pounds; and in animals, as the horse and ox, the weight not un- 
frequently exceeds one hundred pounds. In a case mentioned by 
Dr. Ruyer in the Encyclographie des Sciences Medicales for 1835, 
the organ weighed twenty-four pounds.* It was taken froma 
woman thirty-three years of age, was of a brownish slate color, 
soft and friable, and filled the whole abdominal cavity, forcing the 
diaphragm high up into the thorax, and pressing the bowels and other 
viscera firmly against the spinal column. In its substance were 
contained numerous whitish tumors, varying in size from that of a 
mustard seed'to that of a hen’s egg, some of which were occupied 
by purulent fluid. 

The hypertrophy may be limited to a single lobe, or it may 
occur in all of them at the same time; most commonly, however, 
it attacks the right side. The shape of the liver, as has been 





*““Mr. Gooch gives a case in which, during dropsy, the liver acquired the mon- 
strous weight of twenty eight pounds. Baldinger reports another instance in which 


it reached twenty pounds; and Bonetus a third, in which it weighed only two 
pounds less.” 




















Outlines of the Morbid Anatomy of the Liver. 59 


already hinted, may be variously affected; and the surface of the 
organ is remarkably rough, granulated, furrowed, notched, or 
mammillated. 

Hypertrophy is most common in young strumous subjects, or 
in such whose constitution has been tainted by syphilis, and is 
usually connected with a low and protracted inflammatory state of 
the parenchymatous structure. The affection is rarely attended 
with much inconvenience, save what arises from the increased 
bulk of the organ. In the generality of instances, there are jaun- 
dice, dropsy of the abdomen, irritable stomach, and constipation 
of the bowels, with enlargement of the spleen, and a sense of 
weight in the right hypochondriac region. 

19.— Atrophy of the liver is much less frequent than hypertro- 
phy, and, like it, usually occurs in combination with induration or 
mollescence. I have seen it repeatedly affect the whole organ; but 
it is much more common to find it limited to one of its lobes; and 
what is rather paradoxical, the liver may not only be of its natu- 
ral dimensions, but even enlarged. In speaking of induration, 
mention was made of the fact that the granular structure is some- 
times entirely absorbed, and replaced by dense cellular substance. 
In this case, although there may be no diminution of bulk, there 
is yetan actual wasting of the hepatic tissue, the part affected being 
reduced, as it were, to its primordial frame-work. The color of 
an atrophied liver presents every variety of shade, from greyish 
white to almost entire black. 

This state of the liver is often observed in persons who are in 
the constant habit of using ardent spirits. It is rarely seen before 
the middle term of life, and is most common in old age. The 
hepatic vessels are always much diminished in size, and the func- 
tions of the organ more or less impaired. Its cause is manifestly 
chronic inflammation, producing an effusion of lymph and a _ par- 
tial absorption of the granular tissue. This atrophy of the liver is 
frequently connected with ascites, either as cause or effect; as was 
pointed out several years ago by Dr. Andral, and more recently 
by Dr. Seymour, in his valuable work on the nature and treatment 
of dropsy. 

20.—As intimately connected with the two changes last des- 
cribed, it will be proper here to notice that peculiar state of the 
liver to which some of the French and British pathologists have 
applied the epithets granulated, mammillated and tuberculated, 
The affection seems to have first attracted the attention of Laennec, 
who has described it under the name of cirrhosis, in reference to 
the tawny yellow color which it occasionally presents. It was 
soon after noticed by Dr. Baillie, of London; and since his time, 
it has been particularly investigated by Andral, Bouillaud, Cru- 
veilheir, Hope, Carswell, and other anatomists. The lesion seems 
to consist essentially in a hypertrophy of the hepatic granules, 
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brought about by chronic irritation, acting in a slow and insidious 
manner. Their texture is dense and compact, and exhibits a great 
variety of tints, being sometimes of a deep brownish red, some- 
times of a tawny yellow, like bees-wax, and not unfrequently of a 
pale cinnamon, pink, or lilac hue. When cut, they present a 

rfectly flat surface; and if further examined, are found to be 
invested by a dense cellulo-fibrous capsule, of a light greyish 
color, from which they can be easily removed by dissection, their 
principal bond of connexion being asmall peduncle through which 
they receive their supply of blood-vessels, nerves, and absorbents, 
The size and shape of the granulations are variable. I have seen 
them of the magnitude of a common cherry; but usually they do 
not exceed a garden-pea, and often they are not larger than a mus- 
tard seed or a currant. Although mostly spherical, they are some- 
times irregularly round, and even angular. 

When these granules are very numerous, large, and of a varie- 
gated brownish color, they give the liver a peculiar nutmeg-like 
appearance. This state of the organ is said by Dr. Hope to be most 
prevalent in old dram-drinkers; but it may also result from repeat- 
ed attacks of chronic irritation, or from long-continued congestion.* 
Hence obstruction of the vena cava or hepatic veins seldom exists 
long without producing enlargement of this kind. 

In whatever form this species of hypertrophy occurs, the surface 
of the liver generally presents a singular mammillated aspect, as if 
it were raised into a multitude of spherical eminences; the peri- 
toneal coat is thickened, opaque and wrinkled; and the volume of 
the organ is either diminished or augmented, seldom natural. In 
the former case, the hepatic texture is generally very dense, and 
almost destitute of moisture; in the latter, it is usually somewhat 
soft, more or less vascular, and impregnated with thin, bloody 
matter, which can be easily squeezed out with the fingers. In both 
varieties, but more especially in the first, the hepatic tissue is often 
of a yellow tinge; and the bile being retained in the rootlets of the 
hepatic duct, exudes pretty freely on making sections of it. If, 
in this state, a portion of liver be macerated for ten or twelve days 
in water, the little granules will assume the appearance of adipocire, 
and may be easily washed out of their cellulo-fibrous capsules, 
leaving them in a soft, flecculent condition. 

21.—T ubercles are of very common occurrence in the liver, 
being either seated in its substance, or scattered over its surface; 
giving it, in the latter case, a very rough appearance. Lying in 
close contact with each other, or separated, as the case may be, by 
large intervals, these bodies are generally of a rounded shape, and 
consist of an opaque yellowish substance, in various degrees of 
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maturation. ‘Their size, although sometimes not exceeding that 
of a mustard seed, is usually considerable, many of them being as 
big as acherry or even a hazel nut. When the liver is thus tuber- 
ealated, it feels much harder than natural, and its vessels are com- 
pressed and sometimes greatly reduced in volume, though the 
organ itself rarely deviates much from the ordinary standard. In 
some cases, the tubercles bear a strong resemblance to those of the 
lungs; they have the same size, the same form, the same consist- 
ence, and, in all probability, the same origin; but are a little 
browner in their color. ‘They are obviously connected, in most 
instances, with a scrofulous diathesis of the system, as is manifest- 
ed by their frequent co-existence with pulmonary phthisis, and by 
their contents being usually of a curdy nature. 

Besides this variety of tubercles, Baillie has described another, 
which he has designated by the phrase, large white tubercle of the 
liver. His division, however, has not been generally adopted by 
succeeding -writers, and may justly be rejected on pathological 
grounds, it being now pretty well ascertained that the bodies in 
question are merely a species of carcinoma, presently to be des- — 
cribed. . 

Tubercles of the liver produce marked symptoms only when 
they are numerous, or when they are associated with hypertrophy 
or structural lesion. Under opposite circumstances they seldom 
cause much local inconvenience, or impairment of the general 
health. They are seen occasionally in old subjects, but are most 
frequent by far in children. Cruveilheir asserts that he has never 
met with them in adults who died of pulmonary phthisis, although 
he has made numerous examinations.* Louis, however, has been 
more successful; for in one hundred and twenty three cases of 
consumption, he met with these tubercles twice in the liver.t 

I have also, in a few cases, found them in association with 
tubercular phthisis, though more commonly without it. On the 
whole, I am induced to believe that this lesion of the liver is of 
rare occurrence in this country. In some of the inferior animals 
they are- sufficiently common, and in none more so than in the 
sheep, in which they are observable at a very early age. 

22.—The liver is extremely liable to be affected with cancer; 
more so, according to some writers, than any other organ in the 
whole body. ‘That this may be the case in some countries is pro- 
bable, but that it is not in the United States I am convinced, both 
from my own observations, and from those of the profession at 
large. Be this as it may, cancer is always a most formidable dis- 
ease, perfectly uncontrollable by medicine, and consequently inva- 





* Dict. de Medicine et de Chirurg, t. viii. p. 329. 
+ Pathological Researches on Phthisis. 
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riably fatal. Two varieties of cancer are usually recognized by 
authors, namely, the carcinomatous, and the encephaloid. 

23.—Carcinoma always occurs in distinct masses, the size, 
form, and consistence of which exhibit numerous diversities. The 
‘ smallest are frequently not larger than a mustard seed, but in most 
cases their volume equals that of a chesnut, a walnut, or an orange. 
In a specimen in the museum of the Cincinnati College, the tu- 
mors, two in number, are about the size of a common apple; they 
are of a spherical form, hard, dense, and gristly, and situated in 
the very centre of the organ. The masses sometimes lie close 
together, and by their agglomeration form a tumor equal in size to 
a foetal head; but such cases are rare, and I have never met with 
them. These heterologous structures seldom occur singly. In 
the majority of cases there are not less than six or eight, and instan- 
ces have been known where there were as many as two or three 
hundred at the same time. 

In their form these tumors are generally spherical’; and those 
which project beyond the surface of the liver, for which they have 
_ agreat predilection, have often a white greyish dimple in their 
centre, prodiced, it is supposed, by a condensation of the subse- 
rous cellular substance. ‘The smallest, and those that are of recent 
formation, are of an opaque white appearance, and intimately con- 
nected with the surrounding tissues; whilst such as are old, and 
of great magnitude, are often of a brownish color, with various 
shades of grey and black, and can be easily lifted from their situa- 
tion. Vessels frequently shoot into them, sometimes so large that 
they can be filled with injecting matter; nerves and absorbents, 
they also no doubt receive, but their existence has not yet been 
demonstrated by actual observation. To the touch they are hard 
and firm; and to the scalpel they offer the resistance of fibro-car- 
tilage, the largest and densest yielding a slight creaking sound. 
The section generally displays a fibrous structure, the fibres radi- 
ating irregularly from the centre towards the circumference, like 
those of a turnip. In other cases, the tumor is lobulated and in- 
ternally areolar, filaments of a greyish, browrish, or yellowish hue 
intersecting it in every possible direction. A juice may be ob- 
tained from them by pressure, and, in the cellular variety, a sub- 
stance of the consistence and color of thin putty, paste, or concrete 
lard. Small masses of blood are sometimes diffused through them, 
but this occurrence is seldom witnessed, except in such as are old, 
or in a declining state. 

The hepatic substance in the immediate neighborhood of these 
bodies, is, in most cases, perfectly sound. In others it is indura- 
ted, softened, infiltrated with different kinds of matter, or partially 
absorbed. Hypertrophy of the liver is sometimes observed; but 
a much more common occurrence is an extreme reduction of its 
weight and bulk. When the tumors are numerous, the larger 
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yessels are apt to be compressed, and, .as a consequence, the organ 
is often exsanguine. From the same cause may result obstructions 
in the hepatic duct, with retention of the bile, and yellowish dis- 
coloration of the parenchymatous texture. 

24.—Encephaloid disease of the liver is oceasionally observed, 
though nct so often as carcinoma, with which it probably has a 
similar origin. Like the preceding variety, this species of caneer 
occurs in various sized masses, of a greyish white color, soft, com- 
pressible, and elastic, with trifling vascularity. They offer very 
little resistance to the knife, and are composed of an areolar mesh- 
work, occupied by a soft, pulpy, brain-like substance, intermixed 
with fibrinous concretions and dark-colored clots. The intersec- 
tions are commonly of a lighter tissue, and, instead of being dense 
and thick, are eminently lax and delicate. Occasionally, though 
very rarely, the contents of these tumors are of the nature of hard 
jelly, constituting the gelatiniform sarcoma of Portal, Cruveil- 
heir, and other pathological anatomists. The liver is sometimes 
much enlarged, and presents a mixed mass of disease, carcinoma- 
tous, encephaloid, melanotic, and tubercular, in various stages of 
maturation. The encephaloid matter is sometimes deposited in 
the portal and hepatic veins, as has been so ably represented by 
Carswell, in his Illustrations of Morbid Anatomy. 

The symptoms of cancer of the liver are often exceedingly ob- 
scure, and frequently a long time elapses before the patient expe- 
riences much constitutional disturbance or local suffering. The 
disease in some instances appears to be latent, or manifests itself 
only a short time before death. The appetite is generally more 
or less impaired, the skin is sallow, the strength gradually declines, 
the body becomes emaciated, and there are frequent attacks of 
pain in the right hypochondriac region, with occasional nausea and 
vomiting. When the liver is much enlarged, and the cancerous 
tumors have attained considerable magnitude, the surface of the 
organ may impart a hard, nodulated, or lumpy feel to the hand 
applied over the abdomen, and this constitutes the only pathog- 
nomonic sign of which we have at present any knowledge. 

25.—It is seldom that the liver is affected with melanosis. 
When it occurs here, it exhibits the same characters as in the other 
organs, and need not, therefore, be particularly described. I have 
never seen this disease in the human liver, but several times in 
that of the ox, in which it is by no means uncommon, especially 
in such as are raised in Ohio. In one specimen, the organ con- 
tained a great number of melanotic masses, arranged in.the form 
of encysted tumors, varying in size from a small pea to a walnut. 
In man, the matter either assumes the tuberiform arrangement, or 
is diffused throughout the parenchymatous structure as an infil- 
tration. 








| 64 ~- Outlines of the Morbid Anatomy of the Laver. 








































26.—Hydatids are of frequent occurrence in the liver, either 
occupying its substance, or studding its surfaces. Like tubercles, 
| they raay occur at any period of life, although they are witnessed 
i, most usually in adults, and persons who have been addicted to 
intemperance in eating and drinking. Commonly of a globular 
shape, they are often closely clustered together, and are almost 
always contained in a cyst, formed of a dense fibrous texture, of a 
white, opaque appearance. In an examination which I made about 
eighteen months ayo, the hydatids looked like spherical bags, the 
largest of which was about the size of an onion, whilst the smallest 
was scarcely as large as a rifle-ball; their external tunic was dense, 
opaque, marked with numerous yellowish dots, and liberally sup- . 
plied with vessels; their number did not exceed fifteen. The liver 
was much reduced in size, pale in its color, and its texture in many 
places so soft as to be unable to withstand the slightest pressure of 
ie the finger. 
| These parasitic beings are not peculiar to the human liver; they 
MH, occur also in that of animals, especially in oxen, hogs, and sheep. 
| In these quadrupeds, the organ is sometimes completely crowded 
| with them, immense numbers being every where scattered through 
its substance. In the liver of a cow, Mr. Youatt found nearly 
three hundred of these singular animals, varying from the size of 
, a sparrow’s egg to that of a swan. Some of the cysts were filled 
i with blood, some with lymph, and many of them were intersected 
i by fibrous bands. The liver in which they cecurred weighed one r 
| hundred and thirty-seven pounds, and measured from one lobe to 
the other more than a yard and a quarter; its centre was perfectly 
fibro-cartilaginous, without any trace of its original structure.* 
This case is an exceedingly interesting one, and I mention it here 
|, not only with a view of showing the great number of hydatids 
ai that are sometimes congregated together, but also for the purpose 
iW of pointing out the fact, that the liver may be sometimes almost 
ri totally disorganized, and still the animal not evince any serious 
indisposition. The disease in this instance had no doubt existed | 











i i for a long period, yet the cow’s ‘health was but little impaired ; 
4 enlargement of the belly, yellowness of the skin, and slight emacia- 
| tion, being the only symptoms which she exhibited previously to 
| being killed by the butchers. Inthe human subject there are no 
Ri manifestations which mark the presence of these bodies, distinct 
it from those of chronic hepatitis. The disease may simulate ascites; 
Hi and not a few cases are recorded in which the patient was actually ; 
tapped for this complaint.* 














* The Management and Diseases of British Cattle, p. 460. Phila. 1836. 
+ See Medico-Chirurgical Review for March 1824. p. 930. 
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27.—Less distinctly organized are those serous cysts which are 
sometimes observed on the surface of the liver; constituting the 
disease which some writers have described under the name of 
encysted dropsy. The walls of these vesicles are generally trans- 

ent, smooth and polished, and supplied with numerous vessels, 
of the finest texture and most beautiful arrangement. Their 
contents, which are thin and limpid, like the water of ascites, 
are coagulable by heat, alcohol and acids. In the only case in 
which I have observed these tumors, they hung pendulous from the 
convex surface of the liver, were somewhat globular in their shape, 
and about the size of a walnut. Their most common size 
is that of a grape, but they may increase to a magnitude 
capable of holding many pints. Thus in a man aged thirty-two, 
Dr. Abercrombie found a cyst which contained eighteen pounds of 
fluid, and the walls of which were firm and dense, like thickened 
peritoneum. At the bottom of the sac were two coiled up cylin- 
drical bodies, of asoft gelatinous consistence, which, when unrolled, 
had-the appearance of false membranes, being about ten inches in 
diameter, and the eighth of an inch in thickness. The liver was 
not altered in structure, and all the other abdominal viscera were 
in anormal state. The patient had experienced much suffering, 
caused mainly, perhaps, by the encroachment of the immense tu- 
mor upon the diaphragm and surrounding organs. | 
_ 28.—The liver has occasionally a peculiar adipous appearance, 
the fatty matter being either diffused rig its parenchymatous 
structure, or confined to particular spots. The affected part is of 
a pale yellowish color, not unlike that of a pale autumnal leaf, its 
consistence is more or less diminished, it perceptibly greases the 
scalpel, is unctuous to the touch, and yields an oily principle by 
boiling. This, according to the recent experiments of Mr. Bird 
of London, is a soft brownish substance, very fusible, and possess- 
ing a peculiar and unpleasant odor. The quantity yielded by a 
pound of hepatic tissue is about five drachms and a half. 

Frequently the surface of the liver presents small brownish 
spots, which, from the manner in which they are arranged, give it 
a very singularly mottled appearance. When a section is made, 
the interior is found to be of a much more uniform color, being of 
a pale yellow, deep orange, or light ochre. The hepatic tissue is 
generally diminished in specific gravity, though this occurrence is 
by no means constant. In two specimens examined by Mr. Bird, 
the weight was only 1,027, whereas in the same amount of healthy 
liver it was 1,062. 

This fatty degeneration occurs almost exclusively in phthisical 
subjects. Louis found it in forty-four persons out of the one hun- 
dred and twenty-three who died of this disease under his care in 
the Charity Hospital at Paris. This writer even goes so far as to 
contend that this state of the liver is never seen, except in con- 
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nexion with tubercles of the lungs or of some other organs. That 
this, however, is not necessarily, although it may be generally, the 
case, is abundantly disproved by the observations of other patholo- 

ists. 
; Various hypotheses have been offered with a view of account- 
ing for this curious state of the liver; but the only explanation 
which seems to me to be at all tenable, is that which ascribes it to 
chronic inflammation, with venous engorgement, giving rise to an 
augmentation of the secretion of fatty matter, which, according to 
the well known experiments of Braconnet and Vauquelin, is natu- 
rally contained in the organ. This cp:nion derives support and 
illustration from what is observed in the inferior animals. In the 
goose and duck, an almost complete adipous transformation of the 
liver may be induced in the course of a few weeks, by subjecting 
them to inactivity, withholding the light, and cramming their 
stomachs with a paste made of barley-meal, mutton suet and coarse 
sugar, mixed with milk. This mode of fattening fowls has been 
pursued for many years in the neighborhood of London, and it has 
been found that if the repletion be kept up longer than a fort-— 
night, so much structural lesion will be induced as to kill them, or 
render the meat unfit for the table, the liver being converted inte 
a soft, red, oily mass. In the human subject, this change seems to 
take place very rapidly in some instances, as in the course of five 
or six weeks; and the organ is not unfrequently double the usual 
weight and bulk. Louis has ascertained that it is more common 
in young than in old persons, and in females than in men, in the 
ratio nearly of four to one. 

The bile seems to be considerably altered in this affection, both 
in its chemical and physical properties. Dr. Addison of London, 
who has published an able essay upon the subject in a late number 
of Guy’s Hospital Reports, states, that this fluid is frequently of a 
dirty brown: color, and contains an infinite number of  car- 
bonaceous granules. After the addition of almost any of the acids, 
a most intolerable odor is evolved. The urine, too, is usually a 
good deal altered, being of very low specific gravity, quite neutral, 
and holding in suspension numerous flakes of mucus. 

There are no signs, either general or local, which characterize 
this singular state of the liver. How far the symptom, recently 
pointed out by Dr. Addison, forms an exception to this remark, is 
a question which, for the present, must remain undecided. The 
symptom to which I allude, consists in a peculiar alteration of the 
color and texture of the integuments, most conspicuous on the face 
and back of the hands. These parts exhibit a singularly bloodless, 
almost semi-transparent, and waxy appearance, which by degrees 
becomes observable over tiie whole body. Sometimes the skin 
has a fine, polished, ivory look: To the touch, it is remarkably 
smooth, loose, flabby, and almost as soft as satin, apparently from 
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the natural asperities being obliterated. In several instances, in 
which this peculiar condition of the integuments was present, has 
Dr. Addison confidently and correctly predicted the existence of 
the fatty degeneration of the liver. The subject is certainly of 

at interest, and will no doubt receive the serious attention of 
the profession. 

29,—The liver-fluke, the distoma hepaticum of helmintholo- 
gists, although said to have been several times found in the human 
subject, is much more common in the inferior animals, as the 
sheep, horse, stag and ox. It is also found in the gall-bladder, and 
Pallas mentions that he once detected it in the hepatic duct of a 
young female. Somewhat lanceolated in shape, it is of a yellow- 
ish color, obtuse at either extremity, and scarcely a fourth of an 
inch long, by one Tine in breadth. It has two openings, one in 
front, which is directed obliquely inwards, and another behind and 
inferiorly, which is slightly prominent, and answers to the anus; 
the neck is rounded, and of a light brownish hue; and the belly is 
marked by spots of an opaque dingy white. The insect is thought 
to have a distinct genital apparatus, with a vascular, and probably 
also a nervous system. In animals it is often an inch long, by 
nearly half an inch broad. . 

30.—Cartilaginous depositions are sufficiently rare in this 
organ; most frequently they are confined to the investing mem- 
branes, occurring in small patches, of a soft texture and greyish 
color. Dr. Roberts, of Paris, relates a case in which the whole of 
both tunics was converted into one mass of. cartilage, in some 
places half an inch thick. In the midst of this substance were 
several scales of bone; one of them of the size of a half-crown 
piece. 
31.—The depositions are sometimes entirely osseous. Dr. 
Venables met with a case in which the concretion, consisting 
almost entirely of phosphoric acid and lime, was about the size of 
the patella, with very much the same shape. It was embedded in 
the parenchymatous structure, and resembled common bone.* In 
other cases the earthy matter is soft, gristly, of a brownish white 
color, and enclosed in a dense, firm, fibro-cartilaginous cyst. 

Very recently I have met with very small osseous concretions 
in several livers which were otherwise perfectly healthy. In one 
of the cases there were altogether about fifteen, varying in volume 
from a mustard seed to a currant. They were hard, somewhat 
gritty, of a yellowish hue, and: most of them distinctly en- 
cysted, the capsule, which was of a greyish color, and fibro-carti- 
laginous firmness, being from the sixth to the fourth of a line in 
thickness, and closely adherent to the surrounding tissues. In 
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another case, the concretions were only five or six in number, the 
largest of which was about the magnitude of a common pea: ‘Phey 
were also encysted, but of a light brownish color, and of great 
hardness. How these little bodies originate, cannot be very easily 
determined. In one of the cases now referred to, it seemed to me 
that they were nothing but tubercles in a state of osseous degene- 
ration; a supposition which derives strength from the fact that 
several of them, evidently less advanced than the rest, contained a 
minute quantity of curdy, friable matter. The individual, more. 
over, was of a decidedly scrofulous habit, and numerous tubercles 
were detected in different organs. 

32.—Blood sometimes escapes into the substance of the liver, 
constituting the disease to which some of the French writers have 
applied the name of hepatic apoplexy. It generally proceeds 
from one or more ruptured vessels distributed through the paren- 
chymatous texture, and occurs in small spots, varying in density 
and color according to the length of time they have existed, being 
always softer and darker the more recent they are. The disease, 
I presume, is extremely rare, as very few pathologists make 
mention of it. In my own dissections I have never met with an 
instance of it; nor am I aware that any of my friends have been 
more successful. No symptoms have yet been pointed out as 
indicative of hepatic apoplexy; nor is it reasonable to suppose that 
the organ would suffer much inconvenience unless the effusion 
should be copious. 

33.—The liver is very easily ruptured, in consequence of ex- 
ternal violence; and when this happens, large quantities of blood 
are liable to escape into the abdominal cavity. The accident is 
always fatal, the patient seldom surviving more than a few hours. 
To this statement, however, a remarkable exception is to be found 
in a case, the particulars of which have been recently given by Dr. 
Fazely of the Island of Trinidad. The individual, a man fifty 
years of age, survived the effects of the injury eight years, and 
finally died from a complication of disease. On examination, it 
was found that the right lobe of the liver had been ruptured 
throughout its whole length and substance, from the anterior to the 
posterior part, and that the lacerated edges had perfectly re-united 
through the medium of a broad, thick cicatrix, of a hard cartilagi- 
nous texture. In the interior of this cicatrix, at the depth of half 
an inch, a considerable cavity was seen, which communicated with 
the hepatic substance, and contained about fifty biliary concretions. 
The surface of the liver, it should be remarked, adhered exten- 
sively to the walls of the abdomen. The gall-bladder was empty 
and flaccid, and the alimentary tube perfectly sound. 

That such accidents are not so fatal as has been generally 
imagined by the profession, may be inferred from some experi- 
ments performed by Professor Monro of Edinburgh. He opened 
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the abdomen of a living rabbit, and cut off one of the lobes of the 
liver. ‘The divided vessels bled very profusely; but by pressure, 
the hemorrhage entirely ceased in the course of three or four min- 
utes. After the wound was sewed up, the animal appeared uneasy, 
but only for a short time, when it gradually recovered its spirits, 
and took food as before. During the five weeks that it was kept 
and closely watched by the experimenter, it was in perfect health, 
the digestion going on well, and the alvine evacuations being of the 
usual color, quantity, and consistence. 

In another experiment, also performed upon a rabbit, the results 
were precisely similar. The animal lived upwards of twelve 
weeks, when it was killed. On examination, the cut surface of 
the liver was found firmly glued to the walls of ‘the abdomen, by 
means of lymph.* The results of these experiments are extreme- 
ly interesting, as showing how large a portion of an organ, so 
important to life, may be ablated or destroyed, and yet the animal 
perfectly recover. , 

With these remarks we close the present paper. Imperfectly 
as it has been treated, I yet hope that it will not be entirely with- 
out interest to the readers of this journal, for whose benefit it has 
been constructed. Nor shall I consider my time and labor as 
misspent, if what has been said shall have a tendency to 
arouse the attention of Western and Southern practitioners to 
the subject of the morbid anatomy, of an organ, of which so much 
is talked but so little understood ‘in this country. In the next 
number of the journal, I propose to take up the consideration of 
the various lesions of the gall-bladder and biliary ducts, with the 
pathology of jaundice. cos 





* Elements of Anatomy, vol.i.p. 567. Edinb. 1831. - 





ee . 7 ar nae 2 ~—_— calls aM a ae — mt . 
ee = ow - eussal lll amma AE 











= = 
= = —s- ee ee 
ee 





| 
| 








REVIEWS 


AND 


BIBLIOGRAPHICAL NOTICES. 





a ee 


Art. IV.—Btoop-Lerrine. 


An account of the curative effects of the abstraction of blood; 
with the rules for employing both local and general Blood- 
letting in the treatment of diseases. By James Wardrop, 
M. D., Surgeon to the late King, etc. etc. ete. London, 1835. 


Such is the title of a small work, of 148 pages, which Dr. Ward- 
rop has published on one of our most important therapeutical 
agents. It is a remarkable fact, that although blood-letting com- 
mands such an important station in our list of curative resources, 
yet that in neither of the works of Dr. Chapman or Dr. Eberle on 
Materia Medica and Therapeutics, is it at all distinctly treated. 
Among American physicians there is no one remedy of greater 
importance in the treatment of diseases than the lancet. In every 
part of our wide-spread country it is often resorted to—and no 
adequate substitute can be found for its vast remedial powers in 
many of the severe morbid affections which we are called day 
after day to treat. 

We do not propose to enter upon any critical review of this 
work, but will endeavor to present its most striking facts 
and arguments. 

Our author commences by General Observations on the Blood. 
Under this head the circulation, functions, living principle, mor- 
bid changes, quantity, sensible qualities, temperature, and coagula- 
tion of the blood are spoken of. There is nothing of interest 











[eee 





72 Wardrop on, Blood-letting. 


under these respective heads, except under that of coagulation, 
The following are the remarks of Dr. W. on the coagulation of 


the blood. 


. % Coagulation is one of the most important properties of the blood. Wheney. 


er blood is removed from its proper vessels, a process of coagulation takes place, | 


and this coagulation happens sooner or later, according to particular circumstan- 


“ Healthy blood coagulates in about three minutes and a half; the coagulation 
is usually completed in seven minutes, and in twelve minutes the mass becomes 
firm. 

“Blood coagulates in the ratio of. its specific gravity, the lighter the blood - the 
more slowly does it coagulate; and coagulation takes place more or less quickly, 
according as the orifice from which it flows be small or large, or the stream fast or 
slow. 

“‘ Coagulation too is rendered slower by cold. We observe it take place quick- 
ly when the blood is received into a basin or flat vessel, and it coagulates soonest 
if the vessel be metallic. ‘The rapidity of the coagulation also depends on whether 
it be the first-or last portions which are abstracted, either from an artery or a vein. 

** Blood, which is kept at rest, coagulates more slowly than when it is stirred of 
agitated. It coagulates most quickly when drawnthrough a small orifice, and 
allowed to trickle down the arm. Strong action of the arterial system appears 
also to dispose the blood, to coagulate slowly, but, when the vascular action is 
diminished, as in fainting, coagulation takes place more quickly; and hence the 
assistance nature derives from syncope, in plugging up the orifice of a bleeding 
vessel. 

“The power of the blood to coagulate is essential for the performance of many 
important functions in the anima] economy, whether in a state of health or dis- 
ease 

“Ist. It is this quality of the blood which arrests the bleeding from a wounded 
vessel. 

2nd. Coagulation is the means of limiting spontaneous hemorrhages, by plug- 
ging up the open mouths of the vessels from which the blood is poured out. 

“3rd. Itserves to agglutinate the divided edges of wounded skin. 

“4th. It is important in the restoration of a lost part by forming a covering to 


prevent the contact of the external air with the newly-exposed surface. 


“Sth. It forms a parenchyma or matrix for the passage of new vessels, in the 
restoration and regeneration of parts that have been destroyed, asin the process of 
granulation. 

“6th. Itis the power of coagulation which nature employs to prevent the 
bursting of an aneurysmal swelling. 

“7th. And lastly, it is equally useful in plugging up the canals. of diseased 
veins, and in agglutinating its wounds. 

“ As regards spontaneous hemorrhage, it has been already observed, that this 
coagulating power of the blood answers a very important purpose. There are 
many diseases wherein an effort is made by nature to relieve the general system, 
or a particular organ, of a superabundant quantity of blood, and little or no dis- 
position is made to arrest its progress, until considerable debility or syncope su- 
pervenes, which has the effect of promoting the necessary coagulation. - And, 
moreover, when blood is lost by a wound, the diminution in the quantity of the 
blood, by retarding the force of circulation, creates a power. in that blood to co- 
agulate more speedily, and thus arrests the hemorrhage. Hence is derived the 
useful practical lesson of encouraging a state of syncope, in order to assist in stop- 
ping hemorrhage. Indeed, when syncope does take place, during operations, we 
ought to watch the state of the wound after the syncope goes off before venturing 
to close it, for the vessels often begin to bleed, when, in order to prevent secondary 
hemorrhage, they ought to be secured by ligatures. 

‘The importance of this property of coagulation in the blood, is also exemplified 
in repairing injured or lost parts of the body. When the skin, for instance, is di- 
vided, the cut edges adhere, and this adhesion is effected by a quantity of coagu- 
jated blood being interposed between the lips of the wound. Here the coagulated 











— gas “ - SI ES IT nam 
lili a SaaS 


ee 


5 
7 
& 


Se 


a 


iE + 


ee 





a 


Wardrop on Blood-Letting. 78 


blood seems to act asa mere bond of union, and I may observe, as a general rule, 
that whenever we are able to keep the lips of a wound together by the adhesive 
roperties of the blood alone, blood is the most preferable, and the best plaster. 

“Hunter believed that the coagulum thus formed between the edges of a wound 

ossessed within itself a power of generating vessels, and thus became organised ; 

ut whether under the ordinary circumstances of reparation, new vessels are 

formed in the midst of the coaguluim, or whether they shoot into the coagulum 

- from the adjacent surfaces, and are continuations of those which have been divid- 

ed, it is certain that vessels meet together and anastomose freely in the coagulum, 

which, along with the nerves that are also supplied, ultimately constitute a com- 
plete organization of what originally was a mass of coagulated blood. 

The power of the blood to coagulate for the purpose of the restoration of parts, 
is exemplified when a portion of the skin is accidentally removed. In such a case, 
coagulated blood is first deposited ou the wounded surface, and coagulable lymph 
is then effused by the arteries between the coa gulum and the wounded surface, for 
the purpose of forming a matrix for granulations; the growth of which granula- 
tions and their subsequent cicatrization repairing the lost part. 

The power of coagulation in the blood isalso employed by nature for the cure 
of aneurysm—one mode at least of spontaneous cure entirely depending on this 
process. When an aneuryism is formed, the blood which fills the dilated part of 
the véssel, or the proper aneurysmal tumour, does not circulate either in the same 
direction or with ‘the same velocity as in the natural condition of the vessel. ‘The 
consequence is, that a process of coagulation of the blood in the tumour commen- 
ces, and the extent of this process varies according to the form, size, and position 
of the aneurysm. In some cases the tumour, however small, is found completely 
filled with a mass of coagulum, whilst in other cases the parietes of the artery 
have derived comparatively little additional thickness. 

The coagulum, however it may be formed in aneurysmal tumours, is not pro- 
duced quickly, and consists in the deposition of one lamina of fibrin upon another, 
which fortifies the parietes of the tumour, and prevents its bursting. In cases 
where the aneurismal cavity is completely filled, an absolute cure of the disease 
is thus accomplished, the diseased portion of the vessel being rendered no longer 
liable to rupture. ‘There is, however, a difference to be observed between the 
coagulum of an aneurysm and a common clot of blood, though the distinction has 
not been clearly pointed out by pathologists. 

‘This quality of coagulation in the blood, which, asI have endeavored to 
show, is so powerful an agent in arresting hemorrhage as well as in aceomplishing 
other restorative processes, has in some persons been found wanting, and hence 
bleedings even from very small vessels have not been capable of being stopped, and 
the hemorrhage has in some instances even proved fatal. As few such cases are 
recorded in medical works, it may be expedient on this occasion to bring together 
al] the materials I have been able to collect on this interesting subject, and men- 
tion those examples of this peculiarity of the blood which have come more imme- 
diately within my own knowledge. 

A gentleman found on several occasions great difficulty, and it often required 
many hours, before he could stop the bleeding occasioned even by superficial 
scratches, suchas he sometimes met within shaving. At length he accidentally 
received a slight wound on one of his fingers, and every effort to arrest the hemorr- 
age failiug, he expired. 

‘TL attended a patient where tbe introduction of a common seton needle in the 
side was followed by a fatal hemorrhage. The gentleman who had an enlarged 
spleen, was advised to have a seton introduced, and the operation was performed 
in the usual manner by Sir Asttey Cooper. Alarmed by the quantity of blood 
oozing from the wound, I was sent for to see the patient in the evening of the same 
day. On withdrawing the cord, pressure carefully applied with graduated com- 
presses did not avail, and the hemorrhage being so profuse as to make it appear 
probable that some vessel of consiclerable size had been wounded, I thovght it ex- 
pedient to divide that portion of integument between the two perforations made 
by the seton needle. Having done this, I found that the blood issued from numer- 
ous orifices, and I secured no less than nine vessels with ligatures. Blood contin- 
ued, however, to ooze fiom numberless small orifices over the whole surface of the 
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wound, which every mode of treatment usually resorted to failed in arresting, and 
.the patient died in a few days. 

“ An interesting case which I conceive to have been of the same description, js 
recorded by Mr. Ayre in the eighth volume of the ‘Transactions of the Medica] 
and Surgical Society. A young man, at different periods of his life, experienced 
great difficulty in stopping the bleeding from very slight wounds. At length he 
had a tooth extracted, which was followed by a violent hemorrhage, that neither 
stypics, pressure, the actual cautery, nor a ligature on the carotid artery, could 
control, and he died in a few weeks after this injudicious operation. 

“ Mr. Wixson mentions a case where a child died from the bleeding of a small 
bite on the tongue. “I once had an opportunity of inspecting the body of a 
young person in whom, during life, a very small degree of pressure on any part of 
the skin, produced the appearance called black and blue to that degree, that the 
nurse in dressing him, ulthough a very careful woman, frequently left the impres- 
sion of her fingers on different parts of his body. I have frequently seen the child 
with bruises of a livid color, arising from falls, or even pressing against any thin 
with the slightest force; if a pin happened to scratch him, great difficulty occurr 
in stopping the bleeding, and the application of a single leech was productive of 
so much danger from the continuance of the hemorrhage, that the child’s life was 
nearly lost. ‘The complexion of the child was fair, and the appearance delicate, 
but not unhealthy; the pulse was full, but never hard, and the functions of the 
viscera generally seemed to go on as in other children. When between three and 


four years of age, the child bit its tongue; there was in impression of the teeth both . 


on the upper and lower surface, but not very deep; the bleeding from the wounds 
continued for some hours, and having resisted all attempts to stop it, I was request- 
ed to see thechild. I tried compression and every kind of styptic, which prodtc- 
ed a temporary, but no permanent effect, so that although the child lived five days, 
and during that period I saw it several times in the day, and frequently remained 
an hour or two with it, though I never failed in producing a temporary stoppage 
of the bleeding, it was renewed almost as soon as I left the house. I incladed the 
whole of the bleeding surface in a ligature, which for a short time stopped hemorr- 
hage, but ulceration very soon took place, and a fresh bleeding occurred ; to use 
the needle was now impossible, as the least puncture produced a bleeding almost 
as violent as that from the wound. I destroyed the surface by caustic, but the 
eschar was soon thrown off, and the bleeding renewed; the child became very 
weak, and, as the bleeding occasionally occurred during sleep, was watched over 
very carefully; but on one occasion, when upon the supposition that he was 
asleep, he had not been looked at by the nurse for half an hour, she found that a 


very slight bleeding, not exceeding a teaspoonful, had taken place, and that the 


child was dead.” 
“A curious case came within my own observation, where this deficiency in the 


coagulating power of the blood appeared to be hereditary. A family of which 
there were several branches, all found a particular difficulty in stopping the he- 
morrhage from any very slight wound which they might have accidentally receiv- 
ed, ae one of the brothers who had a common operation for fistula performed, 
died of a bleeding which was occasioned by the incision made in the operation. 

“ But by far the most interesting case which has come within my knowledge, 
and where there was not only a want of power in the blood to coagulate, but 
where that peculiar state of the sanguineous fluid existed in many branches of the 
same family, occurred in the practice of Mr. Warp, sufgeon, at Ewell, and I shall 
conclude this part of the subject by relating the circumstances as they were com- 
municated by him to me :-- 

“¢The particular state of the boy’s constitution was manifested at two months 
old, when his arm was unusually bruised by a slight blow; and soon after this ac- 
cident, there was much difficulty in restraining the hemorrhage occasioned by a 
superficial wound of the lip, and since then, whenever he has had a slight scratch. 
When he first came under my care, he had received a superficial wound in the 

alm of the hand a few days previous, and appeared much exhausted from hemorr- 

age. I attempted to restrain it by pressure, oil of turpentine,—caustic,—and b 
strong acetic acid; and after giving him some aperient medicine, he took the di- 
luted sulphuric acid in large doses, and astringents. The case becoming very 
desperate, for the hemorrhage continued unabated for two days after I first saw 
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w ordered a dose of superacetate of lead with opium every three hours, 
hemorrhage soon abated, but whether from the effect of the medicine or 


him, I no 


the 
bey] was unable to determine. It appeared to me to have had a considerable 


influence. 1 formed some idea of the extent of the hemorrhage by having the arm 
laced above a plate, when twelve ounces of blood was collected in as many 
aang This blood was not at all coagulated, and I could only observe clots 
when the blood was suffered to collect in folded linen, and then in very small 
ntities. ‘The boy, after this attack, was completely exsanguined, suffered ex- 


ua : 
coniedls with all the symptoms of protracted hemorrhage, and it was several 


months before he recovered. 
“¢‘Since that time he has been under my care for a wound on the head, the 


hemorrhage from which was restrained with less difficulty, because pressure could 
be more effectually used, and at the same time | applied the lunar caustic freely. 
The bandage remained for more than a week, when an ulcer, having a very offen- 
sive smell, of about the size of a shilling, remained. This went through the natural 
process of granulation, and certainly healed more rapidly than under common 
circumstances. At this time the boy is well, and is in the eighth year of his age. 

“¢ The circumstances connected with this boy’s family are equally comaseabla, 
His mother has a numerous offspring, and a brother, who is twenty-two years old, 
is afflicted in a similar way, and is also an almost constant sufferer with rheumatic 
gout. He had five uncles and two aunts; all his uncles had the same hemorrhage 
tendency, three died from a division of the fraenum lingua, one from the extrac- 
tion of a tooth, and the other had the same disease, but died from some other 
cause! 

“*¢ The aunts had not that tendency in their persons: the one had three boys, 
two of whom are thus afflicted; the other has two boys and two girls: both boys 
are afflicted inthe same way. 

““* From the above account, there can be no doubt of the hereditary nature of 
the disease ; and it is a singular circumstance, that it is confined in this iamily to 
the male branches.’ 

“The treatment of such cases becomes an object of interesting inquiry, and a 
successful analysis of the blood might perhaps teach us how to supply the deficien- 
cy inits power of coagulation. ‘I‘hose substances, which dispose the blood to co- 
agulate, seem to have more effect in restraining the bleeding for a time than those 
which excite'the artery itself to contract. Hence styptic applications have been 
employed; and these act by producing a chemical change in the blood with which 
they are mixed, and thereby form a cake or cement, to supply the place of a co- 
agulum. 

‘Sir C. Scupamore recommends with much confidence, the application of 2 
saturated solution of the sulphate of alum for arresting hemorrhage. This salt, 
by ns an immediate coagulation of the blood, forms a coagulum at the 
mouth of a bleeding vessel, and thus accomplishes the first step of that process b 
whieh bleeding is arrested. The alum soletion should be used warm. in whic 
state it favors the coagulation, and this warm application is not to be considered 
inconsistent with the application of cold to the parts in the immediate vicinity of 
the bleeding vessels, the effects of which in diminishing the action of the vascular 
system is well established. ‘The alum solution is to be applied either by a com- 

ress wet with it, moderately pressed on the bleeding part, or it may be injected 
into a bleeding cavity, such as the nose, uterus, bladder, or rectum. 

“ Besides the causes to.which I have now alluded, whereina want of the power 
of coagulation in the blood seems to depend on a peculiarity of constitution, and 
in some instances ona hereditary taint, there are other causes which produce dé- 
ficiencies in the power of the blood to coagulate. 

“In many diseases, where the solids are verging t»wards putrefaction, the dis- 
position of the blood to furm a firm coagulum*is much lessened, as in typhus fever 
and scurvy. In animals, too, that die suddenly from over exertion, the blood does 
not coagulate. Most persons are aware of the difference in the blood of a hare 
which has been shot, and of one which has been run down by hounds; and in per- 
sons who are suddenly killed by lightning, or during violent fits of passion, or 
criminals by hanging, the blood does not coagulate. Alkalies, and common salt, 
entirely prevent the coagulation of the blood, whilst mineral acids promote —- ’ 
process, Is it on this principle that the internal use of mineral acids is so benvi- 
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cial in hemorrhages? Can this effect of sea salt on the blood, account for the state 
of the sanguineous fluid in persons affected with sea scurvy? it being well known 
that this complaint is the effect of eating salt provisions, and that the blood in 
such persons is unusually thin. We know that this complaint is also cured hy 
exhibition of acids. It is a characteristic feature in the menstrual flux, that the 
discharge doesnot coagulate like common blood, nor does it ever become putrid, 
until after artificial evacuation, as is exemplified in cases of imperforated hymen, 
where its exit had been often prevented even to an advanced period of life. 

“The consistence of the blood is another quality which merits attention, Blood 
in inflammatory cases, is not only Jonger in coagulating, but it is also much thin. 
ner than natural, which thinness has been proved by Hewson to depend on the 
greater attenuation of the coagulahle Jymph or fibrin. ‘The whole mass of in- 
flamed blood, before coagulation, is actually thinner than the serum of the same 
blood after coagulation has taken place, and the crassamentum or clot separated 
from it. Hence the disposition of arteries in an inflamed part to throw out co- 
agulable lymph, may, more or Jess, depend on this change ‘in the blood. 

* Whilst blood is flowing into a basin, our eye enables us to form some notion 
of its consistence, but this is best ascertained by the time it requiresto coagulate, 
A firm texture of blood has been generally considered as a mark of strong action 
in the arteries, and as pointing out the propriety of abstracting it, and, on the 
other hand, when its texture is very loose, the utility of repeating venesection has 
been considered questionab!e. 

“Soon after coagulation, blood separates into two substances, the crassamen- 
tum and the serum. 

“ The serum, or watery part, exudes through the pores of the coagulum, whilst 
the crassamentum contracts, leaving the sides of the vessel containing it, and pre- 
serving its form. 

“The proportions of the serum and crassamentum are various. In healthy 
blood they are nearly equal quantities; whereas, in very stout and laborious peo- 
ple, and also during some inflammatory diseases, the crassamentum isin the larger 
proportion. 

* The serum is a fluid of a pale straw colour, has a slight saline taste, is some- 
what viscid, rather heavier than water, and mixes readily with it. When ex- 
posed to a moderate heat, it coagulates into a light straw colored glutinous mass, 
and the same effect is rapidly produced by its sudden admixture with an equal 
quantity of boiling water. 

* The part of the serum which is thus coagulated, either by the application of 
heat, or an admixture of aciils, possesses most of the chemical properties of the 
white of egg, and has been termed the albumen. 


“ When serum is coagulated by heat, there oozes from the mass a small quantity 


of a viscit! substance, which has been termed the serosity, and is a mucous fluid. 

“The serum has been found of a white color, like cream, and to contain glo- 
bules, which peculiar appearance has been attributed to an admixture of the 
chyle with the blood. This appearance, however, has usually been met with in 
the serum of persons whose appetite has been impaired, and who have been sub- 
ject to sickness and vomiting. Hewson supposed this change of color to arise 
from absorbed fat, and says that all the persons in whom he found the serum white 
were plethoric, and were relieved by blood-letting. If a person be bled soon after 
dinner, the serum appears milky. ' 

“The serumisin greater quantity in what has been called sisy than it is in 
healthy blood, and the greater quantity which makes its appearance when you 
examine a vessel containing such blood, arises from the strong contraction of the 
fibrin forcing all the serum out of the clot. In such blood, the coagulum is re- 
markable in its shape; in place of having a smooth, plane surface, its edges are 
inverted. 

* When serum collects in a preternatural quantity, either in the cellular tex- 
ture, or in any of the serous cavities, as those of the pleura, pericardium, or peri- 
toneum, it produces the disease called dropsy. 

“ The red globules were supposed by Hunter to be an indication of physical 
strength; the stronger an animal was, the more red globules did its blood contain. 
Wild animals have a greater proportion of red globules in their blood than those 
which have been domesticated, and there is a curious difference in the colour of 
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certain muscles in the same animal, depending, no doubt, on the colour of the 
blood; thisis particularly remarkable in the pectoral miuscles of the black-cock, 
one set being much paler than the others. 

The colour ofthe globules themselves varies in different vessels of the body, and 
and there is a difference in the shade or intensity of the colour of the blood from 
the quantity of globules which it contains, There are also diversities of shade 
of the red in the different systems of vessels. It is of a bright scarlet colour in 
the systemic arteries, and purple in the veins, and it is changed from the scarlet 
to the purple in passing from the ramifications of the aorta into the veins Hence 
the variety in the shades of red, in different inflammations, arising from the dif- 
ferences in the proportion of the number of arteries und veins of the inflamed 

art. 

When kept at rest, the blood in the arteries becomes of a dark colour, and in 
extravasations of arterial blood into cavities, if not exposed to the atmospheric 
air, it also assumes a dark colour. 

Although blood is usually dark in the veins, it is not so under all circumstances. 
For when a large orifice hus been made in a cutaneous vein, the blood: which 
immediately follows the withdrawal of the lancet is black, and this is sometimes 
succeeded by blood of a florid scarlet colour. . 

“The blood is also found of a florid colour in the veins of a part affected with 
common inflammation; and if the bandage used in phlebotomy has been kept 
some time on the arm, the blood which first flows from the orifice is very dark. 

“In diseases obstructing respiration, the blood is likewise of a very dark colour. 
This is the case during a fit of asthma. In diseases where the respiration is quick, 
as in phthisis, the blood is usually florid, and indeed, in inflammatory diseases gene- 
rally, the blood is more than naturally florid. 

“The red globules are not distributed, like other parts of the blood, throughout 
the whole frame, as appears from the want of the red colour in certain parts of 
the body. In some diseases their number is increasetl, at least in particular 
parts, and this may alone depend on the change in the size of the containing ves- 
sels. When much blood has been taken from the body, the red globules are not 
s0 soon renewed asin other parts, hence the paleness which often exists for a long 
time after copious depletions. 

“Mr. Branpe found, that the menstrual finx in its component parts resembles 
a very concentrated solution of colouring matter in a diluted serum, 

“Changes are also observed in the colour of the external or cutaneous blood- 
vessels in many diseases, which informs us that changes must have taken place in 
the sanguineous fluid. Observe the varieties of red in the colour of the lips and 
cheeks, in the eyes, and inthe skin covering diseased parts. Observe the various 
shades of redness in the skin around different ulcers—changes which alone, in ma- 
ny instances, tell us the nature of the disease! 

** RicHERAND amputated the arm of a very old man, who for thirty years had 
anulcer, which was connected with a varicose state-of the veins of the fimb : and 
the health of thisindividual was much impaired. During the operation it was 
observed, that “ the blood as it flowed from the arteries was much less red than 
that which was lost by a young man whose Jeg was removed on the same day. In 
fact the venous blood a Senset as if dissolved, of a violet colour, or somewhat 
like that produced by log-wood. It did, not coagulate like that of the young 
net but separated into a serous fluid, containing a few clots’ very little 
colored. 

“The coagulable lymph, gluten, or fibrin, is that part of the blood which, as 
po already been mentioned, forms with the red globules the crassamentum or 
clot. 

“ When thecrassamentum is deprived of its red globules which may be readily 
done by allowing a small stream of water to pass upon it, and by squeezing out 
the serum, what remains is the coagulable lymph. It is a white, tough, elastic 
mass, having a fibrous appearance, even in some instances apparently formed in- 
to lamin. ; 

_“ This is the ingredient of the blood which renders it susceptible of coagula- 
tion, when removed from the living body, both in healthy and in certain diseased 
processes,—a change, which, whether we regard its rapidity, its degree, orits va- 
rious modifications, forms an important diagnostic character in particular diseases. 
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: Mr. Dow er, in his ingenious paper, observed, that when inflammation takes 

lace accompanied with effusion, the first substance that escapes is serum,—but 
if the inflammatory action increases, fibrin is effused, and the inflammation stj]] 
{ ws pus is then formed. ; 

‘“« While the blood is in a fluid state, the coagulable lymph cannot be separated 
from the serum, but in disease this separation often takes place. Hence coagy. 
ib lable lymph is effused on the surfaces of inflamed membranes, or into cavities, such 
Wa | as those of the pleura and peritoneum; whilst in other diseases, the serum is sepa- 

i rated from the blood, and collected in cavities, forming the different dropsies. 
A “The coagulable lymph is found in the greatest quantity in the blood of those 
| afflicted with inflammatory affections of the fibrous textures, particularly in rheu- 
i matism. 
Ty “There is a very considerable difference to be sometimes observed in the quan- 
}! tity of the coagulable lymph in blood taken in different cups from the same pa- 
a | tient at the same eding. In some instances this difference has been observed 
iM | sei ¢ one-half. The coagulable lymph of healthy blood is more firm than that of 
f mh sizy blood. 
ae x Whilst the blood is coagulating, the process takes place so quickly in healthy 
hil blood, that the red globules are diffused throughout the whole of the crassamentum, 








But this is not the case in some diseases wherein the coagulation occurring more 
slowly, the red globules, from their greater specific gravity separating from the 
coagulable lymph, are found disentangled at the bottom of the vessel. In some 
cases the coagulation takes place when the red globules have scarcely reached 
below the surface of the crassamentum ; and it is this portion, deprived of red 
globules, which forms what is called the * buffy coat.” 

“The buffy coat or“ inflammatory crust,” as it is likewise called, is of very dif- 
fereut degrees of thickness, and the time for its production varies from a few 
A minutes to upwards of half an hour. 

dh “‘ The appearance of a buffy coat is generally considered as one of the most 
striking characters of the inflammatory diathesis, A buffy coat, however, is not 
to be deemed, either asa certain test of inflammation, nor is it a safe index of 
the propriety of blood-letting. Whilst inflammatory diseases are at their acme, 
there is often no appearance of the buffy coat in blood taken from a vein ; but 
| i, in the latter stage of inflammatory disease, and when blood can no longer with 
H ‘| propriety be abstracted, the buffy coat becomes remarkable. In local inflamma- 

h i tion, before the constitution appears much influenced, the blood which is drawn 
from the larger vessels of the inflamed part, has been found to form a buffy coat, 
whilst blood drawn from distant vessels does not show the same disposition. 

‘* Dr. TwEEpLE once saw the buffy coat in blood taken fromthe femporal ar- 
tery of a person labouring under pneumonia, and the great prevalence of the 
buffy coat in diabetes first lead Dr. Warr of Glasgow to treat that disease by fre- 
quent bleedings. 

“¢ In the advanced stages of pregnancy, it has often been observed, that the 
blood has a peculiar disposition to form a buffy coat. 

“ Dr. Hamitton has observed that the blood drawn fromthe arm of the most del- 
icate and debilitated individual, subjected to a course of mercury, exhibits the 
same buffy coat as blood drawn from a person labouring under pleurisy. 

“If a man in health be bled immediately after taking violent exercise, the 
blood shows a buffy coat.” 

















Under the next head we have the “utility of blood-letting— 
difference of abstracting arterial and vnous blood—of a local ab- 
straction of blood,’’ etc. ; 

The antiquity of the remedy is adverted to—which we look 
upon as avery idle matter in a small practical treatise on the 
remedy. The author speaking of arteriotomy, observes,— 










“‘ The result of my own experience is unfavorable to arteriotomy ; havin 
generally found that the inflammatory symptoms recur much more frequently al- 
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ter a certain quantity of blood has been removed from an artery, than if an equal 
quantity had been taken from a vein; and I know that this coincides with the 
experience of others. There are, however, cases where the difficulty or even 
the impossibility of procuring the requisite quantity of blood from a vein, renders 
arteriotomy an important and even an indispensable operation for the abstrac- 
ion of blood. 
re A little reflection on these two modes of Blood-letting, may toa certain de- 
ree explain how this difference of effect is produced: 4 ; meee 

“When blood is abstracted from an artery, there is animmediate diminution 
in the supply of blood to the part nourished by that artery ; but such is the vig- 
our of the anastomosing branches, that the supply of blood which is thus cut off 
is very quickly restored. This is confirmed by observation. Ifone of the caro- 
tids be tied, almost immediately the temporal and occipital branches of the car- 
otid of the opposite side can be distinguished through the integuments, dilating 
themselves, becoming tortuous, and struggling, as it were, to circulate an addi- 
tional quantity of blood. I was firstled to make this remark iu the case of a 
child, on whose carotid artery I had placed a ligature for the cure of a large 
nevus on the cheek. Almost immediately after the operation, I observed the 
frontal, temporal and occipital arteries of the opposite side of the head enlarging, 
increasing in their action, becoming tortuous, and actively employed in supplying 
the place of those vessels whose channels had been obstructed. - Indeed it wasa 
knowledge of this function of the anastomosing branches of arteries, when a trunk 
is obliterated, that led Hunrer to perform the “ high operation,” for popliteal an- 
eurysm. 

@ The same interesting phenomenon is exhibited in the eye. If an artery on 
the sclerotic conjunctiva, passing into the speck of the cornea, be cut through, 
vessels containing red blood will be immediately perceived, stretching across the 
pone from the opposite side, to supply the place of the vesse) which had been 

ivided, 

** Whenever the supply of blood to a part is diminished, the arterial system, by’ 
a wise provision of nature, makes an effort to throw blood by another channel 
to the part which has been deprived of its natural quantity of blood, and the ac- 
tion of the heart and arteries must be more or less increased ; but the abstraction 
of blood is followed by no such increased action of the arterial system,—there is 
no local diminution in the supply of arterial blood,—no effort made by the arte- 
ries to supply the place of the venous blood which has heen removed. On the 
contrary,a diminution in the supply of blood to the heart by the veins will, as I 
have just observed, have the effect of diminishing the vigour of the heart’s ac- 
tion, and consequently, that also of all the arterial system. 

“* The effects of opening the temporal artery in puriform opthalmia, will illus- 
trate the differences between arterial and venous depletion in the treatment of 
inflammation. Aneye injected with red vessels, will be suddenly relieved by 
opening the temporal artery, and the conjunctiva will become quite pale, induc- 
ing us to suppose that the inflammation is subdued. I have generally found 
however, that sooner or later, even in a few hours, the inflammation returns ; and 
others have made the same remark: whereas, if a vein in the arm be opened, atid 
blood taken to the full extent, the good effects of such depletion are permanent. 

“Thereis, therefore, a distinct and important difference between the changes 
which take place in the action of thevessels of a part, when blood has been ta- 
ken from an artery or from a vein, and it explains the difference in the effects 
—_ I 918 always found when those two models of abstracting blood have been 
employed. 

_ “Itis also extremely probable, that there will be a variation produced accord- 
lug to the kind of blood which is taken away,—that the removal of a pint of arte- 
rial blood will produce a different effect on the system, from the removal of the 
same quantity of venous blood. What these differences are I cannot pretend to 
epecily, but one proofthat the abstraction of venous blood is the more useful in 

e cure of disease is, that in those natural or “ spontaneous hemorrhages” which 
are so salutary, such as those from the nose and hemorrhoidal vessels, the blood 
which is discharged appears to be chiefly venous. Where leeches and cupping are 
had recourse to, they no doubt remove both arterial and venous blood at the 
same time; so that the circumstances under which these operations are performed, 
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do not furnish us with any opportunity of discriminating between the compara. 
tive effects ofthe abstraction of venous and arterial blood. 

* Another point which ought to be borne in mind, when weighing the advanta. 
ges of abstracting arterial and venous blood, is, that the temporal arteries as the 
pass over the zygoma of the temporal bone, can only be once opened at the pro. 
per point for the operation. For arteriotomy isnot like venesection,—the wound 
made inthe vein when united, leaves the canal of the vessel entire; whereas when 
an artery isopened, itis requisite, after taking the necessary quantity of blood, to 
divide the vessel completely in order to allow it to retract, that the bleeding may 
be stopped ; for it is impossible to attempt this by compression alone. ‘The canal 


’ of the artery becomes, therefore, by the operation of arteriotomy, completely ob. 


literated, and as the circulation is afterwards carried on by a greater or less num- 
ber of enlarged anastomosing branches, neither the original trunk nor a branch of 
sufficient calibre will befound in the temporal region, on which the operation of 
arteriotomy can be repeated, should such a measure be ever deemed necessary,” 


The question, which is one of importance to the physician in 
inflammatory diseases, is, shall I bleed generally, or locally—or 
both? General bleeding where there is much general disturbance 
of the circulation should always precede local detraction of blood, 

We accomplish two objects by general blood-letting:. Ist. We 
diminish the momentum of the heart’s action to such an extent 
that when we employ topical bleeding, the capillary vessels of 
the part, being thus depleted, are not rapidly re-filled, which 
would be the case if the urgent pumping force of a powerful ven- 
ticular. contraction was maintained. 2d. We, by general blood- 
letting, so diminish the impulsive energy of the heart as to render 
it expedient to take by local bleeding only a comparatively small 
amount of blood. The following suggestions in reference to local 
bleeding we think well worth extracting. 


* The effect of Josing a smal] quantity of blood locally, is, indeed, often sur- 
prising. Of this I might give some remarkable illustrations. An instance of 
the kind to which I allude, occurred in a lady, who, after employing local and 
general bleeding for a disorder in her head, applied to an itinerant doctor, cele- 
brated for curing headachs. He introduced an instrument into the nose, b 
which he wounded the Schneiderian membrane, and produced a flow of bloods 
and the evacuation which followed, completely cured the headach. It wasin a 
case of this kind that Galenis said to have acquired much renown, by successful- 
ly .prognosticating that a patient would have a flow of blood from the nose, by 
which the affection of the head would be relieved. 

* T had often thought that some mode might be contrived, by which an artifi- 
cial flow of blood from the ethmoidal vessels could be produced,—as there are, no 
doubt, many affections of the head which would be relieved by such an operation, 
—or that leeches might be safely applied to the interior ofthe nostril. 

“A lady had long suffered from headachs; I advised her to apply leaches with- 
in the nostril. One wasaccordingly applied on each side of the septum, and her 
headachs were completely relieved. Another lady, after severe mental affliction, 
complained of uneasiness in the head, for which blood-letting wasemployed. She 
had frequent returns of the headach, and was always relieved by depletion, 
leeches being sometimes applied behind the ear, on the temples, or on the feet.— 
On one occasion, when sense of fullness cqntinued in the frontal region, after 
trying the usual modes, I advised her to apply a couple of leeches to the nasal 
septum, and the bleeding had the happy effect of completely relieving ber head. 
Subsequent to that Moe she had occasional returns of headach, and she found 
that a small bleeding from the nose never failed to givea more decided relief than 
she had ever obtained from any other mode of blood-letting. 
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“The practice of applying leeches within the nose is well exemplified in a pa- 
tient Who was under the care of Mr. Miller of Enfield. ‘* A gentleman, fifty-six 
years of age, had for several-weeks complained of a sense of weight and pain, ex- 
terirling along the forehead, particularly in the region uf the frontal sinuses; pur- 

tives, and leeches to both temples, were resorted to with little benefit, which 
ed me to adept the practice lately recommended by Mr. Wardrop, of withdraw- 
ing blood from the vessels of the Schneiderian membrane. Lapplied one leech 
within each néstril, which bled freely, and I bad the satisfaction to find the patient 
nextday, completely cured.” . | . 

J have now had frequent opportunities of testing the comparative advantages 
of the different modes of abstracting blood in affections of the head, and Lam 
fully persuaded that the application of a small number of leeches, and these, on 
the lining membrane of the septum of the nose, is, in Miany cases, the most prefer- 
able mode of blood-letting, more particularly in those where the uneasiness in the 
head is-limited to the frontal region; and also in cases of chronic inflammation of 
the eye, and inflammatory affections of the lachrymal sac. In all such cases I 
have repeatedly recommended patients to apply the leéches alternately on the 
nasal septum, and on the part adjoining the inflamed organ, and to compare the 
effects of each; the result of this has almost invariably been, that they have giy- 
en a decided preference to the abstraction of blood from the nose.” 


The practice of Mr. Hutchinson, of free scarification by inci- 
sions in erysipelas, is commended highly by Dr. W. 

Mr. Travers, we observe, in his late work on Constitutional 
Irritation, the second part of the work published ten years.ago, 
warmly eulogizes this mode of treating»erysipelatous inflamma- 
tion. 

When is general blood-letting indicated?’ In answer to this 
inquiry, the author remarks— 


-“ The leading symptom by which the constitutional disturbance demanding ve- 
nesection is indicated, will be found in the quality of the pulse; and, in deciding 


.on the propriety of blood-letting, it is not always necessary that we should find the 


pulse frequent, or tense, or full, or hard, but tu be on all occasions satisfied of the 
propriety of abstracting blood from a vein, whenever, in any complaint of an in- 
flammatory type, or under circumstances such as those which often arise after 
operations, or from accidents, there is the least deviation in the pulse from the 
natural standard. No sooner have a few ounces of blood been abstracted in such 
cases, than the pulse will be observed to “rise,’’ as it is called, and to acquire 
volume and power; thus indicating the propriety of the measure. 

** There is nothing more uncertain than trusting to the qualities of the pulse 
which are usually described as those which alone indicate the propriety of blood- 
letting ; and we ought ever to be aware of the important fact, that, during an at- 
tack of inflammation, the pulse varies according to the organ which is affected, 
and is even different in inflammatory .affections of. different textures of the same 
organy-except in one particular character, which shall be presently pointed 
out. : 

* The mere increase in the frequency of the pulse is a circumstance of little im- 
portance in estimating the propriety of blood-letring, compared with certain 
changes in its qualities; and, therefore, the usual practice of counting merely the 
number of pulsations, is apt to lead to an erroneous conclusion. In two patients, 
in each of whom the pulse beats 120 in a minute, the one may require to be plen- 
tifully bled, whilst the other ought to have cordials! 

“Little difficulty occurs in distinguishing those states of the system which re- 
quire general bleeding when their symptoms and character have become distinct- 
ly developed. It is before they arrive at this period, and when medical treatment 
is most available, that their true nature is ‘apt to escape detection, and there are 
many states of disease where substantial advantage is to be derived from venesec- 
tion, but where, at the same time, it could not, perhaps, be affirmed, from the 
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presence of any particular symptom, that inflammation did actually exist. fp. 
_ flammation in some textures of the body,’’ observes an intelligent writer, “is 9 
obscure in the beginning, so insidious in its progress, and so rapid in its terraing. 
tion, that in all cases in which the surgeon hesitates respecting the necessity of 
bleeding, it is a wise plan not to deprive the patient of the benefit of the doubt, 
but immediately to proceed to venesection.”’ 
“ It is certain that there is a period of disease, when bleeding is not only gn- 
necessary but improper; and there is likewise a moment when venesection may be 
had recourse to with more advantage than at any other. To detect this precise 
period must, therefore, be of great practical importance. In those who have been 
wounde:l, or who have met with a severe accident, or on whom an operation has 
been performed,—in all] sugh cases the action of the heart and arteries, which ig 
at first diminished by the general. shock received by the wholesystem, should be 
allowed to recover, or reaction should take place before resorting to blood-let. 
ting; and this rule applies generally to all inflammatory diseases. ‘The chill, for 
instance, which a person receives from the sudden exposure to a*change of tem- 
perature, and which lays the foundation of an inflammation in some of the inter. 
nal viscera, produce a collapse of the whole frame, which is not followed, util 
after a certain period, by those inflammatory symptoms which require blood-let- 
ting. 
e peculiar feeling in the pulse to which I have alluded, and which points 
out, almost universally, the propriety of venesection, is sufficiently well indicated 
by the term “ incompressibility.””>, An incompressible state of the pulse may,I 
venture to say, be considered as pathognomic of inflammation, in whatever organ 
or texture that inflammation exist. I have already remarked, that each of the 
different textures of an.organ, when inflamed, is attended with some peculiarity-of 
the pulse. Inflammation of the dura mater,—of the cerebral pulp,—of the pleu- 
ra,—of the mucous membrane of the bronchi,—of the pericardium,—of the mus- 
cular parietes of the heart,—of the serous membrane which lines its cavities,—of 
the peritoneal and mucons coats of the intestinal canal,—are each accompanied 
hy peculiarities of pulse; but in all we can detect an inconppressibility. For 
whether the pulse be full or small, hard or soft, frequent or slow, if with the point 
of one finger the artery be pressed at the wrist, we shall perceive with another 
finger applied to the artery beyond, and at the distal side of the first finger, that 
unless a very considerable degree of pressure be employed, the pulsation of the 


radial artery will not be destroyed, but the sensation, as if of a fine thread, or. 


hair, will remain. 

“ This incompressible state of the pulse. indicative of the propriety of blood- 
letting, is illustrated in some of the subsequent cases; and we may often observe 
instances of pérsons being relieved from internal disease by profuse and sponta- 
neous hemorrhage, and in whom no deviation in the pulse, from its natural state, 
could be detected, except as regards this feeling of incompressibility. 

“Attention to this quality of pulse I can with confidence assert has scarcely 
ever failed to guide me, in the use of phlebotomy, even in otherwise doubtful cir- 
cumstances; and a conviction of the accuracy of the observation has led me to 
adopt bleeding in many cases, where I could not otherwise have ventured to em- 
ploy it, and where there were not present any of the ordinary indications of in- 
flammatory action. It was this state of pulse which first pointed out to me the 

priety of employing venesection in erysipelas,—in cases of sloughing uleersy— 
in exanthematous fevers,—in cases of poisoned wounds,—in specific diseases,—and 
in certain stages of several other affections afterwards to be noticed; and where 
an opposite practice is frequently, nay usually, followed. 

“ In most of the diseases which have now beenalluded to, by a superficial exami- 
nation of the pulse, an impression is generally received that there is a feeble state 
of the system, and hence, in place of a depletive or antiphlogistic mode of treat- 
ment, wine, bark, and stimulating remedies, have been employed. But we canbe 
readily satisfied of the result of these two very opposite modes of treatment in 
some of those diseases, by observing the practice in the different hospitals of this 
city, where patients, afflicted with similar ailments, are bled profusely by one 
practitioner, and by another, get as much bark and wine as their stomachs can 
receive. 
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“Though Ihave never observed an incompressible state of the pulse, without 
aving found venesection to be am expedient measure, yet there are other qualities 
erceptible in the pulse which also indicate the propriety of blood-letting. A 
ard pulse,—a firm pulse,—a full pulse,—a wiry pulse,—an oppressed pulse, all, 
) their turn, either taken singly, or combined with other symptoms, more particu- 
irly local pain, hot skin, and white tongue, point out the propriety of employing 

esection. , * : . 

“ti No power of discrimination requires more attention and experience than such 
i knowledge of the pulse as enables us to distinguish its various peculiarities, both 
n health and in disease. This knowledge entirely depends on the exercise and 
mprovement of the sense of touch. Like that of sight and hearin the sense of 
souch differs exceedingly in acuteness in different persons, but in all it is capable 
of improvement. We must not expect at first to be able to distinguish these nicer 
differences in pulses which are palpable to an experjenced finger, any more than 
we could expect at once to be able to pot the slighter varieties in the shades 
of colour, so easily discernible by a skilful painter. All the senges require tuition. 
We ought to practise, by feeling a number of different pulses, both of people in 
health, and of those with disease, one after another; and by first observing strong 
contrasts, we ultimately become familiar with lesser differences in the pulse, all of 
which esséhtially assist in pointing out particular states of thé vascular sys- 
tem.” 


We acknowledge our astonishment at two assertions of the 
author—“ that there is frequently a difference in the frequency of 
the pulse of the.two arms of the same peérson;’’ and “that the pul- 
sations of the heart and arteries do not always correspond.” | In 
neither of these positions can we coincide—hor do we perceive on 
what data they are founded. 

Pain is frequently a criterion of the necessity of sanguineous 
depletion. When the pulse is weak, but hard, the intensity of 
the pain should determine us to draw blood. 

The importance of the first bleeding is thus discussed by the 
Doctor. kag 


“There is no maxim of the practical correctness and importance of which I am 
more fully convinced than that the loss.of a certain quantity of blood at the first 
bleeding;isof greater utility in stopping the progress of inflammatory diseases when 
general bleeding is required, than the abstraction even of a much larger quantity 
of blood, say sixty ounces, at three successive bleedings of twenty ounces each,— 
performed within thirty-six hours,—an infinitely greater degree of relief will be 
derived from taking two-thirds of that quantity at one bleeding. Not only will 
the progress of the disease be thus more quickly and decidedly checked, but the 
patient will be saved the loss of twenty ounces of blood. 

“The good effect of abstracting so large a quantity of blood at the first bleed- 
ing might be expected, without adopting any preconceived opinions or theory on 
the subject; for, as we have been taught by experience, that the great benefit of 
abstracting blood is derived from the sudden change which such depletion pro- 
duces on the action of the heart and arteries, it is evident that such change must 
be effected in a more decided manner by abstracting a quantity of blood at one 
bleeding suddenly, than by taking away an equal quantity slowly, and at more or 
less distant intervals . ’ 

“In almost all cases where bleeding is employed, there is a disposition on the 
part both of the patient and bystanders, and-often too of the modes attendant, 
to be as sparing as possible in the evacuation of blood; whereas in the generalit 
of cases an effort, I am convinced, should be made rather to take away as much 
as the patient can bear, and not to desist until there be rational grounds to ex- 
pect that a second bleeding will not be necessary.” 
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We think with the author that too much stress has been laid on 
the indication of syncope—and that an exaggerated view has been 
taken of the beneficent results of such a superinduced state. 


“ It has been laid down as a common rule for the treatment of inflammatory dis- 
eases, that blood should be abstracted until syncope is produced; by which we 
might be led to suppose that the fainting was either a certain token of the quap- 
tity of blood that should be taken away, or that it was the act of syncope itself, 
and not the loss of blood, which was to cure the disease. 

“ Hence we often hear of persons being bled until they fainted, as a proof of the 
vigour of the practice which had been employed, without considering whether the 
fainting had been produced by excessive depletion, or from the particular position 
of the patient whilst the operation was performed, Suppose two individuals 
similarly affected, and in every respect in the same state, one of whom is bled in 
the erect posture until he faints, whereas the other faints from the loss of blood 
whilst he isrecumbent. In the first patient the syncope will probably be pro- 
duced by losing one-half the quantity necessary to be removed before the second 
patient falls into a state of syncope. . 

“In having recourse to venesection, it is, therefore, important to consider 
whether the purpose of the operation be to abstract a certain quantity of blood 
from the system, or merely to produce syncope. When itis desirable to make a 
person faint with the loss of as little blood as possible, as, for instance, for facili- 
tating the reduction of a strangulated hernia, or dislocated bone—then venesec- 
tion ought to be performed in the erect posture. But for the abstraction of a cer- 
tain quantity of the sanguineous fluid, in the treatment of diseases requiring de- 
pletion, fainting ought not to be considered as an index of the quantity of blood 
proper tobe withdrawn; but the usual means should be taken to avert its occur- 
rence, except when the patient is in a recumbent posture at the time the venesec- 
tion is performed. Indeed when employing blood-letting for the cure of inflam- 
matory diseases, we ought to be particularly cautioned against placing too much 
confidence in the idea that, if we have bled a patient ad deliquium, we have car- 
ried the bleeding to its fulland necessary extent. On the contrary, when, in any 
case, syncope has followed the abstraction of an unusually small quantity of blood 
while the patient was in a recumbent position, then we ought, in one or two hours, 
again to examine the patient, when probably it will be found that the action of 
the vascular system has renewed its vigour, and the inflammatory symptoms con- 
tinue, so that if bleod be again allowed to flow from the vein, a very copious 
bleeding will sometimes be requisite te reduce the pulse. 

“ This “premature” state of syncope, as it may be designated, not only arises 
from the patient’s being bled in the erect posture, but is sometimes the effect of a 
moral influence, and, therefore, when undersuch circumstances the fainting state 
goes off, the inflammatory symptoms may soon re-appear. 

“A gentleman was seized with severe pains in the bowels, accompanied by a 
good deal of tenderness on slight pressure, along with some degree of febrile ex- 

citement. On opening’ a vein in the arm, only a few ounces of blood were re- 
moved, when the pulse sunk and he fainted. I-visited him about two hours after- 
wards, and having recovered from the state of fainting, but not having experi- 
enced any relief, I again applied the bandage on his arm. Blood flowed freely 
from the wounded vein, and he did not fall again into a state of syncope, until he 
had lost about thirty ounces of blood; and this, along with purgatives, was fol- 
lowed with permanent relief.” 


We hear and read much of the changes which the blood under- 
oes in disease; and ever since the days of Hippocrates, the pa- 
thology of the fluids has been a favorite theme of declamation 
with the majority of the profession. We say, without meaning 
to’give offehcée, declamation; for surely it is little better, as long as 
well ascertained and carefully reported facts are not adduced. 
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Now what are the different conditions of the blood which afford 
criteria for regulating the’employment of the lancet?) Dr. Ward- 


-& There are appearances which the blood presents, both whilst it flows from a 
vein, and after it has been kept some time and allowed to coagulate, which ap- 

arances have been.considered as affording criteria for regulating the quantity 
of blood to be withdrawn, and also for the repetition of the venesection. 

“ In violent inflammatiops, the blood usually flows from the wound in the vein 
with great force; whereas in other conditions of the system the streammis compara- 
tively slow. In the first condition, bleeding ought to be as profuse, as in the lat- 
ter it should be limited. , 

“The colour of the blood as it flows from the vein, also varies in different exam- 
ples of disease, being in some very florid, or of ascarlet red, and in others of a 
crimson red or deep-purple colour. ‘The first state of the blood indicates:the pro- 
priety of bleeding, whilst the latter points out a state of the system where but a 
very moderate depletion is admissible. 

“The appearances which blood assumes after it hus been allowed to stagnate, 
are also supposed to afford criteria for the repetition of venesection. ‘The appear- 
ance of a buffy coat, and the comparative quantities of-crassamentum and serum 
have especially been considered as an index of the existence of inflammation, and 
of the propriety of blood-letting. 

“* Whilst all these circumstances are mentioned, I must at the same time repeat 
what was stated in a former discourse, when explaining the different changes of. 
the blood, that these can never be a criterion for estimating the quantity of the 
sanguinevas fluid which it may be proper to remove, whilst the blood is flowing 
from the vein, neither can any appearance ofthe blood after its coagulation, guide 
us in repeating the venesection. ‘The appearance of the huffy coat has been 
chiefly dwelt on as an important character of the inflammatory diathesis; but it 
has been already observed, that the buffy coat is nit to be considered either as 
a certain test of inflammation, or asa safe index of the propriety of blood-letting. 
There is usually no appearance of the buffy coat‘in blood removed from persons 
affected with violent inflammations until the latter stage of the disease, and at the 
very period when the further abstraction of blood would be pernicious; in many 

diseases on the other hand where blogd-letting is unnecessary or eveh hurtful, the 
buffy coat may be occasionally observed.” 


The author next speaks of the different methods of abstracting 
blood—these are familiar to the profession. We will notice one 
or two points more, and by additional quotations from the work 
enrich still more or pages— , 

Under “Injurious effects of Blood-letting, immediately after 
Injuries,” etc., the author thus speaks: 


‘** There is one class of cases in which blood-letting is often very unnecessarily, 
and sometimes perniciously employed. I allude to the common practice of bleed- 
ing persons immediately after an accident, or during an apoplectic or convulsive 
fit. In many accidents, more particularly where the head suffers, the first effects 
of the injury are a diminutionor collapse of the vital powers; and, if under such 
circumstances blood be abstracted, a still further diminution of these powers is 
produced. Hence it is not until the powers of life have revived, or a reaction has 
taken place, that we should, after severe injuries, employ blood-letting. 

“The servant of a medical society fell from a chair at the time of one of the 
meetings, and whilst still in a statevof insensibility, surrounded with medical stu- 
dents she was bled. 1t was at Jeast fifteen months after that bleeding, although it 
was very moderate in quantity, before she recovered her natural strength. Many 


have suffered, from a too early use of the lancet after accidents. 
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“In cases of apoplery, I belfeve that blood-letting has frequently been carried 
to a very unwafrantable, and even fatal extent. 


“In proportion to the violence of an apoplectie shock, so are the powers of life- 
diminished ; and hence, if the quantity of blood abstracted be regulated by the * 


severity of the symptoms, in like proportion will the practice be hurtful by stil 
farther diminishing the vital powers. When a persen is in a state of insensibilit 


from an apoplectic fit, those around are too apt to urge the necessity of bleeding, 


conceiving that the loss of blood will relieve the disease in the head. . 

‘It is therefore proper in all cases to allow the shock to pass over and the circu. 
lation to revive before abstracting blood—and the quantity which is taken away 
ought always to depend on the vigour of the heart’s action. , 

‘A surgeon was sent for to see a patient, who had fallen down suddenly in an 
apoplectic fit; he immediately opened a vein, and after abstracting only a few 
ounces of*blood, the pulsesank. When he visited this patient several hours afters 
wards, he found the powers of life so feeble that he ordered him cordials, by which 
the action of the heart, and arteries began to revive. Soon after this, however, a 
physician was consulted, and he prescribed a copious venesection, after which the 
patient sank rapidly, and in a few hours expired! 

‘¢ In cases where there are organic changes in the brain’s structure, and when 
the sudden apoplectic attack is caused by some vessel of the diseased part giving 
way and pouring out blood, blood-letting 1s of no avail, and when had recourse to 
when the pulse is feeble, and the vital powers already much diminished from the 
shock, it never fails to hasten the patient’s death : therefore under such circumstan- 
stances blood-letting ought to be resorted to with great caution. 


“A lady considerably advanced in life was found during the night lying on the - 


floor,—her servant, who was in an adjoining apartment, having been awoke by 
the noise*of her mistress falling out of bed. 
and the pulse so languid, thaf the surgeon who was sent for ventured to take only 
a few ounces of blood by cupping; her pulse never revived, and in four hours she 
expired. It was found that her death was occasioned by an effusion of blood into 
the ventricles, the heart and aorta being also diseased. 

“ It isin cases of this description that blood-letting, even to a small extent, 
must, by diminishing the powers of life, prove injurious, and, if carried beyond 
certain limits, inevitably hasten dissolution. 

“ A patient who had long suffered from an affection of the-heart, and who had 
for many years complained of a pain, in the occipital region, suddenly tumbled 
down senseless, and when he endeavored to rise, the left arm and leg had become 
quite motionle-s. On Visiting bim a few hours after this attack, I found his pulse 
so feeble and the powers of life so depfesséd, thatin place of a depletive system of 
treatment, I recommended the use of ammonia, and camphor, -and what was 
remarkable*in this case was that the paralized limbs gradually acquired their 
natural power, and in four days the paralytic affection was completely removed. 
Four months after this illness he was again suddenly attacked, and his condition 
being considered apoplectic, he was freely bledand purged, and in about twenty 
hours he expired ! 

“On opening the head a large clot of extravasated blood was found in the sub- 
tance of the left hemisphere of the brain,—and in the right hemisphere, there was 
a Jarge cavity which contained a small quantity of a dark coloured sanguineous 
fluid, not sufficient to fill it, aud which no dorbt was the remainder of the effusion 
which had taken pron during the first attack. The arteries at the base of the 
brain.were much dilated, and their coats considerably thickened. ‘There was di- 
lation of the left ventricle, its muscular parietes were thickened, and some por- 
tions of the semilunar valves were gssified.”” 


The curative effects of abstracting blood in fevers;. eruptive 
fevers—-erysipelas—acute inflammations—congestions—wounds 
and ulcers are discussed in the last chapter of the work. 

The utility of bleeding in febrile affections is a familiar subject 
to American physicians. Eruptive fevers often demand the nem 
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cet. The author adverts to the employment of the remedy in 
them. : 


_ “ Blood-letting may also be resorted to in the early stages of scarlet fever} par- 
ticularly when there isa determination of blood to any particular part, as the 
chest or head. Sometimes the inflammation of the throat, the characteristic fea- 
ture in this disease, is so severe, that much relief is obtained by local bleeding, 
more or Jess profuse; but when any of-the vital organs are affected, then venesec- 
tion is preferable. 

‘There isin this disease, as in erysipelasand other of the exanthemata, a notion 
with many, that patients cannot endure a depletive system, or that such is unne~- 
cessary fur their treatment. It cannot be denied that, like most other diseases, 
the scarlet fever in many cases passes through a very mild course, having scarcely 
a symptom requiring any particular treatment; and there are examples wherein 
the pulse from the very commencement of the disease is feeble, and the powers of 
Isfe sink rapidly. We ought alsoto be aware, that cases.of scarlatina do occur, 
where severe inflammatory symptoms come on, and of that degree wherein blood- 
letting is highly to be recommended. The additional vigour which the pulse ac- 
quires whilst. the blood flows from the ‘vein, will be an unerring gwide for 
estimating the propriety of the measure, and the extent to which it should be 


. carried. 


“ The benefit of blood-letting, when the febrile symptoms accompanying small- 
pox are severe, or when inflammation affects any particular organ, is equally 
great. An intelligent army-surgeon made it a general rule, from which he expe- 
rienced the greatest benefit, always to bleed soldiers on the commencement of the 
fever preceding the eruption. 

“A lady was attackéd with severe febrile symptoms, for which she was profuse- 
ly bled, and with great relief. On the following morning it appeared that she was 
afflicted with small-pox, and her medical attendant at first expressed his regret at 
having had recourse to venesection. Such, however, was the mild progress of the 
disease, when viewed in comparison with that of many who were affected in the 
same town, that all were convinced the blood-letting had been highly beneficial, 
and had mitigated the febrile symptoms. 

*“ When considering the effects of local bleeding, I remarked that its benefits 
were exemplified very strikingly in cases of erysipelas, from the relief derived by 
the profuse hemorrhage which followed incisions made into the inflamed integu- 
ments. Such a practice, will, however, I am persuaded, be seldom found neces- 
sary, if blood-letting be had recourse to in the early stage of that disease. 

‘From a supposed typhoid character of erysipelas, it was, and with some still is, 
the general practice never to deplete or pursue an antiphlogistic. plan of treat- 
ment; and I well remember visiting.a lady who was suffering from a very severe 
attack of erysipelas in the face, and finding at her bed-side a large tumbler of 
wine-and-water, and that she was taking-as much bark as her stomach could re- 
ceive. By bleeding her freely at the.arm, repeating the operation three times 
successively at short intervals, along with purging and antimonial: medicines, she 
rapidly recovered; and another medical attendant expressed his surprise at the 
treatment I had employed, remarking that during a long attendance at a public 
hospital, he had never known blood-letting employed in erysipelas,—adding, that 
nearly-all the cases which he had seen of that disease affecting the face and head 
had terminated fatally. 

“In erysipelas there is usually a peculiar feeling in the pulse, whieh is apt to 
dissuade the practitioner from the employment of blood-letting. The pulse though 
small, will however be found more or less incompressible, and whilst blood is flow- 
ing froma vein, it acquires more and more volume, and often a very considerable 
quantity is abstracted before a fainting state supervenes. : : 

“‘ The abstraction of a quantity of blood ought to be had recourse to, before 
and after most surgical operations. When operations prove unsuccessful, I have 
always remarked that in by far the majority of cases, the patients die of inflam- 
mation of some internal organ. Bleeding thereforé will, when early resorted to, 
and carried to a proper extent, have the eflect of always checking any inflamma- 
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tory disposition, and it will also be the means of securing the healing of the 
wound hy adhesion, when such is desirable. yA : 

“The modes of abstracting blood for such purposes consist, either in,taki 
away a quantity before the operation,—in allowing the divided vessels to bleed 
during the operation—or inemploying venesection after.the operation. Now al] 
these three methods ought to be adopted separately or conjointly in particular 
cases. : 

-“ When an operation is to be performed on a plethoric subject, and an operation 
where little blood can be lost—more particularly in operations for cataract, in 
which no blood-vessel is ever divided,—then it is very judicious to bleed the pa- 
tient on the morning of the operation; any future bleeding, of course, depending 
on the snbsequent. symptoms. 

“Bleeding, too, not nly increases the action of the bowels, but it promotesthe . 
mercurial action. Dr. Fordyce used to say that in some cases of constipated 
bowels, we ought to open them with a lancet; and the late Mr. Gibson of Man. 
chester was in the habit of bleeding largely when he was anxious to influence 
the system rapidly with mereury, and I have repeatedly observed. how quickly 
affected was the system of those who at the same time were bled.” ” 


Weare glad to find that ‘this valuable little work has been fe- 
published in this country in the first number of Prof. Dunglison’s . 
excellent periodical—the American Medical Library and Intelli- 
gencer. We take this occasion of giving our earnest recommen- 
dation of this new.and able semi-monthly “ Record of Medical 
Science and Literature.’’? We hope that the profession will give 
it their effective support, for if is, in every way, worthy of a wide 
and liberal patronage from the medical public. 


d. P.: 


Art. 5.—HomamopaTuHia. 


Homeopathic Medicine; Ullustrating its superiority over the 
other Medical Doctrines, with -an account of the Regimen - 
to be followed during the treatment of Diseases. By M. 
Croserio, M. D., President of the Homeopathic Society of 
Paris, &c. &c. Translated from the French, with Notes, 
by’C. Neidhard, M. D.—12mo. pp. 89. Philadelphia: 1837. 


This is, in many respects, a most extraordinary and singu- 
lar little book; extraordinary for its bold and unsupported 
assertions, singular for its enthusiastic praise of a system of 
medicine which bears upon its very front the impress of folly 
and destruction. It has been said by an able divine, that 
there is no doctrine in religion, however absurd, that has not 
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had its admirers and proselytes, and the same, we are sure, is 
eminently true of medicine and its kindred sciences. Centu- 
ries elapsed before physicians were able to break the fetters 
which had been bound around them by Galen; years passed be- 
fore they perceived the fallacies of the bewitching theories and 
hypotheses of Boerhaave, of Darwin, of Brown, and of Cullen; 
and many a sun will sink into the dark shades of night before 
they will be able to free themselves from the authority of a 
Broussais, 8 Hahnemann, and a Rush. 

To the vulgar there is always something peculiarly fascinat- 
ing in dogmatism, and when a man asserts upon every page 
of his book, “J speak from experience,” he is as sure of his 
game.as Colonel Crockett was when he grinned at a squirrel. 
Authority with the unthinking part of mankind is everything; 
it is a sort of bastinado, from which there is no appeal. “Ich 
rede aus erfahrung,” why the phrase is absolutely irresis- 
tible. Every reader of Hahnemann is convinced, and whilst 
staring with admiration at the sublime truths of the “new doc- 
trine,” he gulps down at one effort the whole materia medica 
of the German mystic. 

We have said that Dr. Croserio’s book is extraordinary for 
its impudence and bold assertions. To substantiate this remark, 
it is only necessary to quote his own language. ‘Thus, at the 
close of the work, in summing up the reciprocal advantages of 
homeeopathia and the old medical doctrines, as he is pleased to 
style them, the author makes the following statement, which 
we shall present to our readers in full. 





«*1. The homeopathic physician 
investigates most accurately every 
circumstance calculated to throw 
light on the nature of the disease, 
in order to seize its particular cha- 
racteristics, and he does not per- 
mit his imagination to mislead him 
by suppositions. 

‘©2, He always employs agents 
which have been previously tried, 
and with whose effects on the 
healthy body he is perfectly fa- 
miliar. 


**1. The allceeopathist is satisfied 
with the investigation of the gen- 
eral character and species of the 
disease and of its nature according 
to the prevailing theory. 


“*2, He only employs remedies 
with which chance has furnished 
him, or which have been tried 
merely in diseases of the same 
name, or according to virtues 
which his imagination suggests to 
him. 


12 Whole No. 41—Hexade II. Vol. V. No. I. 
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3. He“ always exhibits medi- ‘3. He exhibits several su 
cines without any admixture, ces at the same time, which wjjj 
which might disturb their action. reciprocally destroy one another 


as or produce an uncertain and irreg. 


if ular effect. 


‘¢4, He employs medicines in ‘4. He uses them in very Strong 
the smallest doses, and at prolong- doses and at short intervals, 
ed intervals. 

‘¢5. He does not spill the blood **5, He spills, the blood and other 
and animal fluids; nor does hetor- animal fluids, and torments the 
ment the patient with blisters, sick by painful irritants which ep. 
moxa, &c. feeble and retard the healing poy. 

ers of nature and exhaust it, 

**§. He prescribes a. maple reg- ‘6. He prescribes total abst. 
imen conformable to the laws of nence from food, or a choice of alj. 
nature, endeavoring to preserve ments little appropriate to the 
the strength of the patient, so as function of the stomach, enfeeb. 
to make no period of coavalescence ling the patient and rendering the 
necessary, or to render it very cure very slow and difficult, and 
short. the convalescence endless. 


In winding up.this comparison, which reminds one of the fly 
and the ox in the fable, our argumentative Croserio adds, by 
way of capping the climax, the following delectable morceau; 
“The homeopathist attains therefore, as nearly as_ possible, all 
the conditions prescribed by Celsus for a good cure, tuto, cito, 
et jucunde;” in plain stage-coach English, with safety, dis 
patch, and gentleness. ‘This, indeed, is going at a most rapid 
rate, and if the allceeopathist escapes, he may thank his stars 
rather than the complacent disciples of Samuel Hahnemann. 

In speaking of bleeding, of which, in common with all ho 
mceopathists, he has evidently a great horror, Dr. Croserio 
whines and laments in the true style of a modern philanthro 
pist- It has been said by some antiquarian, that Adam was 
above a hundred and thirty feet high, and that our author, and 
for aught we know to the contrary, the whole tribe of homeo- 
pathists, are firm believers in this doétrine, fully appears from 
the subjoined quotation. “Is it to be wondered at, then,” says 
he, “ that mankind degenerate, that the human size becomes 
smaller and smaller, and the limbs less strong, that the powers 
of the mind become weakened, when we see a fluid, on which 
depend the nutrition, growth, and vigor of the body, so rashly 
spilled.” This, indeed, is a serious matter, and calls loudly 
for reform. To abstract the vital fluid we have long deemed 
an outrage upon society, and unless we wish all our children 
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to become Lilliputians, it should no longer be tolerated byy Gr 41,. x 
people. Bleeding weakens the body, and stints the growth; Jyg jn- 
as the retention of the blood invigorates, expands, and elongates). » 
it. In truth, this is a thought worthy of the gods, and for which *_. 
the Great Frederick of Prussia would have given half his “~ 
dominions.. Dear mothers, only retain your blood, and your 
offspring will soon rival their great progenitor, Adam. By ~~ 
the way,—and we put the query in all soberness,—is not 3 
bleeding the cause ‘of man’s depravity and wickedness ? 
Would not physicians be less liable to quarrel if they no longer 
lost blood by the lancet ?) 
“It was time,” says Dr. Croserio, “ in order to prevent the 
complete degradation of the human race, that a more rational 
system of medicine should succeed one productive of such per- 
nicious practice. To prevent our total destruction, God, in 
his infinite goodness, has raised up the founder of homeopathia, 
to heal diseases with remedies more in conformity with the 
intentions of nature, and to re-establish health without des- 
troying the source of life.” “ This,” adds the translator, “is 
undoubtedly very true. Several homeopathic physicians 
have already observed in their practice, that all children, born 
after the parents had been subjected to homceopathic treat- 
ment, were generally much stronger, healthier, and less liable 
to disease, than those born whilst the parents were treated in 
the old way. We may therefore justly entertain the hope, 
that with the extension of homeeopathia, a stronger, and cer- 
tainly also, a more noble generation will rise up in future 
time.” 
Such are a few specimens of the arrogance and self-conceit 
of this Frenchified homesopathist ; the espouser of a foolish 
system, which promises to cure all diseases, to prolong the 
term of human existence, and to restore mankind to their pri- 
mitive altitude and mental powers. For such purposes has 
God sent Hahnemann! Was there ever more absurd bom- 
bast, more outrageous flummery, more extravagant folly ? 
Hohenloeism is a pigmy to it; Thompsonianism a mere puff. 
Hahnemann, nearly ninety years of age, now resides in 
Paris, where he has erected the standard of homceopathia, and 
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3. He’ always exhibits medi- 
cines without any admixture, 
which might disturb their action. 


‘*4, He employs medicines in 
the smallest doses, and at prolong- 
ed intervals. 

*¢5. He does not spill the blood 
and animal fluids; nor does he tor- 
ment the patient with blisters, 
moxa, &c. 


**§. He prescribes a simple reg- 


imen conformable to the laws of 


nature, endeavoring to preserve 
the strength of the patient, so as 
to make no period of coavalescence 
necessary, or to render it very 
short. 


Homeopathia. 





“3. He exhibits several substan. 
ces at the same time, which wij 
reciprocally destroy one another 
or produce an uncertain and irreg. 
ular effect. 

‘*4. He uses them in ver strong 
doses and at short intervals, 


**5. He spills the blood and other 
animal fluids, and torments the 
sick by painful irritants which en. 
feeble and retard the healing pow- 
ers of nature and exhaust it, 

**6. He prescribes total abstj- 
nence from food, or a choice of alj- 
ments little appropriate to the 
function of the stomach, enfeeb. 
ling the patient and rendering the 
cure very slow and difficult, and 
the convalescence endless. 





In winding up.this comparison, which reminds one of the fly 
and the ox in the fable, our argumentative Croserio adds, by 
way of capping the climax, the following delectable morceau: 
“The homeeopathist attains therefore, as nearly as possible, all 
the conditions prescribed by Celsus for a good cure, tuto, cito, 
et jucunde;” in plain stage-coach English, with safety, dis- 
patch, and gentleness. This, indeed, is going at a most rapid 
rate, and if the allceopathist escapes, he may thank his stars 
rather than the complacent disciples of Samuel Hahnemann. 

In speaking of bleeding, of which, in common with all ho- 
mceopathists, he has evidently a great horror, Dr. Croserio 
whines and laments in the true style of a modern philanthro- 
pist. It has been said by some antiquarian, that Adam was 
above a hundred and thirty feet high, and that our author, and 
for aught we know to the contrary, the whole tribe of homeo- 
pathists, are firm believers in this doetrine, fully appears from 
the subjoined quotation. “Is it to be wondered at, then,” says 
he, * that mankind degenerate, that the human size becomes 
smaller and smaller, and the limbs less strong, that the powers 
of the mind become weakened, when we see a fluid, on which 
depend the nutrition, growth, and vigor of the body, so rashly 
spilled.” ‘This, indeed, is a serious matter, and calls loudly 
for reform. ‘To abstract the vital fluid we have long deemed 
an outrage upon society, and unless we wish all our children 
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to become Lilliputians, it should no longer be tolerated by the 
people. Bleeding weakens the body, and stints the growth ; 

as the retention of the blood invigorates, expands, and elongates | 

it. In truth, this is a thought worthy of the gods, and for at 
the Great Frederick of Prussia would have given half his ~ 
dominions. Dear mothers, only retain your blood, and your 
offspring will soon rival their great progenitor, Adam. By 
the way,;—and we put the query in all soberness,—is not 
bleeding the cause of man’s depravity and wickedness ? 

Would not physicians be less liable to quarrel if they no longer 

lost blood by the lancet ? 

“]t was time,” says Dr. Croserio, “ in order to prevent the 
complete degradation of the human race, that a more rational 
system of medicine should succeed one productive of such per- 
nicious practice. ‘To prevent our total destruction, God, in 
his infinite goodness, has raised up the founder of homeopathia, 
to heal diseases with remedies more in conformity with the 
intentions of nature, and to re-establish health without des- 
troying the source of life.” “ This,” adds the translator, “is 
undoubtedly very true. Several homeopathic physicians 
have already observed in their practice, that all children, born 
after the parents had been subjected to homeopathic treat- 
ment, were generally much stronger, healthier, and less liable 
to disease, than those born whilst the parents were treated in 
the old way. We may therefore justly entertain the hope, 
that with the extension of homeopathia, a stronger, and cer- 
tainly also, a more noble generation will rise up in future 
time.” 

Such are a few specimens of the arrogance and self-conceit 
of this Frenchified homeeopathist ; the espouser of a foolish 
system, which promises to cure all diseases, to prolong the 
term of human existence, and to restore mankind to their pri- 
mitive altitude and mental powers. For such purposes has 
God sent Hahnemann! Was there ever more absurd bom- 
bast, more outrageous flummery, more extravagant folly ? 
Hohenloeism is a pigmy to it ; Thompsonianism a mere puff. 

Hahnemann, nearly nmety years of age, now resides in 
Paris, where he has erected the standard of homceopathia, and 
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patiently waits the fulfilment of the prophecy which he uttered 
many years ago, that from France would issue that general 
impulse which would render his discovery popular in all paris 
of the world! Long may the monomaniac live to enjoy the 
fruits of his labors, and may France, rather than the United 
States, become the theatre of his disciples. S. D. G. 


Art. VI.—Diseaszs oF THE Uterus. 


A Treatise on the Functional and Organic Diseases of the 
Uterus. From the French of F. Durarcauve, Docteur 
in Medicine de la Faculte, &c. &c. Paris. Translated, 
with notes, by Joseph Warrincton, M. D., of Philadelphia. 
1837. 8vo. pp. 455. 


In entering upon an analysis of the work whose title is pre- 
fixed to the present article, it may not be amiss to apprize the 
readers of our journal, that it emanates from a country where 
the restrictions imposed in our own upon the investigation of 
uterine diseases, by female delicacy, (a delicacy which, how- 
ever much it may interfere with the accuracy of our disagnosis, 
we are nevertheless constrained to respect,) are almost un- 
known, or at least, are rendered inoperative ; and where, too, 
the greatest facilities are enjoyed for testing the correctness 
of pathological observations upon the living subject, by unre- 
stricted dissections of the dead. The work is moreover the 
production of an eminent and practical physician, whose know- 
ledge and experience in this department of obstetrical prac- 
tice, as embodied in the volume before us, obtained for him 
the prize offered by the Royal Society of Medicine, of Bor- 
deaux, and at the same time its high commendation. 

Ushered into the world under circumstances so auspicious 
and so flattering, we could not hesitate to give to the treatise 
the tribute ofa few pages, even though in our judgement it did 
not fully realize the exalted expectations excited by the splen- 
dor of its accouchement. But, besides these considerations, 
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which are in themselves sufficient tovarrest the =~ 


professional reader, and to constitute our apology for this in- 
trusion upon his time, we are not without other motives to: 
mate us in the task we have undertaken. Among these, ¥ 
may be permitted to advert, as the most influential, to the hope a 
we eniertain that our labor may be the means of awakening ~ 
Western physicians to a more diligent and discriminating study 
of a class of affections which, regarding their immense in- 
fluence upon human happiness and human lifeyare most shame- 
fully and criminally neglected in our country. 

The work is divided into two parts. The first is devoted 
to a cursory examination into the origin, predisposing and de- 
termining causes of “chronic alterations” of the uterus—their 
mode of production and developement—their respective de- 
grees of curability—and the means of ascertaining these altera- 
tions. The second part treats more particularly of the chronic 
diseases of the uterus, which comprehended by our author, 
under the general terms of engorgement and ulceration, are 
divided into a variety of species ; a classification which, how- 
ever, we need not further pursue at this time, since in the pro- 
gress of our analysis, we shall have occasion to recur to its 
most minute subdivisions, and under each to indulge in such 
explanatory and critical remarks, as may seem to us proper for 
enforcing truth or correcting error. 

M. Duparcque sets out with the general proposition that 
the uterus is not “very susceptible of diseases, either acute or 
chronic before puberty.” This want of susceptibility to mor- 
bid action is readily explained, by the disproportionate and 
unequal development of the organ in infancy and adolescence, 
compared with other parts of the animal economy; by its 
feeble vital endowment ; by its isolated condition, neither re- 
ceiving from, nor exerting upon the other organic apparatus of 
the system any other than a very feeble influence ; and lastly, 
by its anatomical position which exempts it from the operation 
of mechanical, physical, and chemical agents.” But if these 
causes give to the uterus a remarkable immunity from disease 
in early life, the physiological changes which take place about 
puberty, expose it to a multitude of morbid actions, whose bit- 
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ter fruits, however, are sometimes not experienced, indeed 
seldom are, till the woman has passed the grand climacteric of 
female existence, and is descending into the vale of life. Not 
to say any thing of the great augmentation of the vital powers 
of the uterus at puberty, of its increased sensibility, or of its nu 
merous sympathetic relations, as sources of disease, we need only 
recur to the state of the circulation in the organ at this time, to 
enable us to comprehend at once how many of the uterine affec. 
tions of early life, such as congestions and inflammations, are in- 
duced, and the foundations laid for more serious and graver 
maladies, in subsequent existence. On this subject our au- 
thor remarks— 


*¢ In the early periods of puberty, the uterus is not always in a con- 
dition to emit the fluids that give rise to the menstrual movement in its 
tissue. In consequence of which, a local plethora or congestion oc- 
curs, manifested by a sense of heaviness in the hypogastrium, more or 
less severe pains, denominated uterine colic or uterine tenesmus, al- 
ternate chills and flushes, head-ache, difficult respiration, and some- 
times hysteric fits. 

This fluxionary movement having existed a few hours or days, sub- 
sides spontaneously without any discharge; it re-appears with the 
same symptoms at the following menstrual period, until the exhalent 
extremities of the vessels becoming more permeable, readily disgorge 
themselves. 

In some girls, however, this state of things continues through an 
indefinite period ; the congestion of the uterus does not completely 
pass off after each period, but becomes increased, the local and 
general disturbance acquires intensity, and medical aid is required to 
prevent the dangerous consequences of this morbid state. 

The engorgements of the uterus may under these circumstances, 
take on the form of simple congestion, of acute, and particularly 
chronic inflammation, which may successively or simultaneously pass 
through all the stages of suppuration, or cartilaginous or osseous de- 
generations. Restricted in the degree of its action, this engorgement 
becomes the basis of cancerous formations in the course of some 


years.” 

As illustrative of these general views in respect to the ori- 
gin of organic affections of the uterus, our author furnishes 
many cases, of which, however, it does not comport with the 
limits of a review to speak in detail. | 

The first is a case of emansio mensium, occuring in the per- 
son of a young lady,aged 15 years. Exhibiting the “ exterior 
signs of puberty, the phenomena which prelude the catamenial 
discharge, were manifested for some months at irregular pe- 
riods, but the secretion did not take place.”” After a persist- 
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ance of this state of things, the patient was at length, at the 
ninth period, seized with the symptoms of acute metritis ;*but 
these were readily subdued by the prompt employment of an 
active antiphlogistic treatment, which, however, was not ef- 
fectual in establishing the function of the uterus. At each 
menstrual discharge, the girl continued to be harassed by pains 
in the loms and hypogastrium, which gradually becoming 
worse, were at length accompanied by oppressed respiration, 
palpitations, and occasionally by catalepsy. “Bleeding had 
been found to be the most useful remedy in preventing the 
increasing violence of the paroxysms.”’ 

Under the impression that marriage would correct “this 
morbid condition of the uterus,” the young lady entered into 
the connubial state at the age of twenty ; but instead of de- 
riving the anticipated relief from this measure, the painful 
phenomena were all aggravated. At length, three years after 
the event to which we have adverted, our author was called 
to attend her. . 


‘* At this time, she could not stand erect, in consequence of the se- 
verity of pain in the loins, hips, groins, and the anterior part of the 
thighs. She was afflicted with the dyspnoea and cephalalgia; the 


pulse which beat 110, was hard and contracted; her countenance 
was flushed. 


An examination per vaginam, enabled me to discover that the neck 
of the uterus was short, thick, and confounded with the body of the 
uterus, which could be felt through the vagina, in passing the finger 
around the neck; the uterus appeared to be as large as at two months 
of pregnancy; the mouth of the uterus was partially distended, and 
filled with a viscid matter. I could seize the fundus by applying the 
left hand above the pubes, and pushing the abdominal parieties to- 
wards the sacrum; it was regular in shape, and about the size of a 
goose egg. The pain was greatly increased by this examination, and 
the patient was seized with a paroxysm of hysteria.” 


The case thus detailed is instructive in several points of 
view. In.the first place, it demonstrates, along with others 
which are related by M. Duparcque, that virgins, as well as 
matrons, are occasionally the subjects of organic alterations of 
the uterus, though, as he subsequently remarks—“these 
changes, in the former case, affect the entire substance of the 
organ, while, in the latter, they are for the most part confined 
to the mouth and neck of the uterus.” 

In the second place, we are admonished of the error of regard- 
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ing amenorrheea as an idiopathic disease dependent upon uter- 
ine debility, and requiring local stimulants for its removal. As, 
in the instance before us, it is usually but the symptom of a pre. 
existing malady, and until we learn to discriminate its causes, 
and to detect the associate states, whether of the system or of the 
organ, our practice will be empirical, and, to say the most of 
it, attended by an equal chance of failure as of success. Men- 
struation may be considered as consisting essentially of two 
parts ;—a fluxionary movement, by which blood is determined 
to the uterus ; and an exhalent or secretory process, by virtue 
of which the menstrual fluid is elaborated. Now it is evident 
that the healthy performance of the menstrual function depends 
upon a due correspondence or relation between these two 
movements ; and hence, when amenorrheea is associated with 
acute or chronic engorgement of the womb, we can no more 
expect to produce a healthy catamenial flux by means which 
determine blood to the uterus, than we can hope to produce 
thé elaboration of a healthy chyme by accumulating food ina 
crippled stomach. As in the latter case, the cure must proceed 
upon the abstraction of nutrient materials to the reduced 
powers of the stomach ; so in the former, relief must be sought 
by the judicious employment of all the means which are cal- 
culated to reduce the sanguine remora of the uterus. In these 
cases, instead of endeavoring to goad on the organ by indul- 
gence in venery, or by other local excitants, which, under the 
denomination of emmenagogues, are presumed to exert a spe- 
cial action upon the genital apparatus, we should place our re- 
liance upon a systematic and persevering antiphlogistic course, 
proportioned to the intensity of the congestion. Blood-letting, 
general or topical, cathartics, antimonials, baths and emollient 
fomentations, are the appropriate remedies ; and of their effi- 
cacy, under the circumstances stated, many cf the cases of 
our author furnish the most irrefragable proof. 

To detail these, we repeat, forms no part of our plan ; but 
M. Duparcque’s fourth case is so remarkable in many respects, 
that a condensed statement cannot but prove interesting. A 
girl, aged 15 years, had menstruated regularly for several 
months. But, at each period, she suffered excruciating pains 
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in the hypogastrium, antecedent to the flow, which always 
brought relief, and was generally abundant#for five or six days. 
In this state, she was suddenly alarmed “ by an explosion in an 
adjoining chamber ;.an icy coldness pervaded her body, and 


_ was soon followed by violent agitation,’ pains in the abdomen, 


and suppression of the menses. A recurrence of her period 
brought with it additional suffering, but no return of her cata- 
menia. .Her health declined. Medical advice was obtained, 
but her symptoms becoming daily more alarming, M. Dvu- 
parcque was requested to see her in consultation. Upon ex- 
amining the abdomen, a tumor was discovered in the hypo- 
gastric region, behind the pubis, but somewhat inclined to- 
wards the right Iliac fossa. This tumour resembled -in its 
position, form, and volume, the gravid uterus at three and a 
half months, and was very hard and sensitive, so much so, that 
the slighest pressure upon it was painful. “In the left Iliac 
region, there was another oblong nipple-like tumor, dipping 
deeply into the pelvis. Pregnancy was suspected, a suspicion 
which seemed to derive some confirmation from the reluct- 
ance of the patient to submit to an examination. It being 
difficult to pass the finger into the vagina, an attempt was 
made to explore the uterus through the rectum ; but this, too, 
failed, in consequence of the intestine being blocked up with 
indurated feeces. With these obstacles to an accurate inves- 
tigation of her case, the patient presented the symptoms of 
synochal fever. Sixteen ounces of blood were abstracted 
from the arm, and the fcecal matters were removed from the 
rectum by the handle of a spoon, after which copious dejections 
were procured by castor oil. 

On the next day, the abdomen was soft, and the tumor in 
the left Iliac region had disappeared, whilst that in the hypo- 
gastrium had not diminished in volume, but had in some degree 
changed its relations by falling more under the linea alba, and 
sinking into the pelvis. 

The introduction of the finger into the rectum, and the ap- 
plication of the other hand upon the hypogastrium, satisfied 
M. Duparcque that this tumor could be no other than an enlarg- 
eduterus. The question now arose, as to the cause of this en- 
largement. There were many, and almost insuperable objec- 

13 Whole No. 41—Hexade IIL. Vol. V. No. I. 
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tions to the presumption of pregnancy; and in the fact that 
she had menstruated regularly, was found positive demon. 
stration that the augmentation could not be owing to retained 
menses, in consequence of occlusion of the os tince, or an 
imperforate state of the hymen. ‘The inference was therefore 
strong, that the tumor arose from an engorged state of the 
uterine tissue, which, though partaking at first of the character 
of chronic, had now all the marks of acute inflammation—such 
as pain and great sensibility under pressure. 

Guided by this pathological view, the patient was ordered 
to lose 12 ounces of blood from the arm; next day 20 leeches 
to the lower abdomen, followed by emollient cataplasms, 
which, with baths and laxatives, were continued for four days, 
At this time the tumor was very much reduced, and the condi- 
tion of the patient altogether improved, being free from nausea 
and fever, and almost from pain—twelve leeches and continu 
ance of the other remedies with very light fluid diet. 

At the expiration of ten days more, the tumor could scarcely 
be felt. ‘The menses soon after made their appearance, and 
the patient’s health was perfectly re-established. 

Wehave selected the above case, not as exemplifying the 
treatment alone, but as combining several peculiarities of inte- 
rest. The profession has been long familiar with the fact, that 
pregnancy is often simulated by distension of the uterus, in 
consequence of the confinement within its cavity of menstrual 
blood, but that the organ in the virgin state ever attains such 
an increased volume, by simple sanguine engorgement of its 
tissue, as to perplex the diagnosis, is not, we think, generally 
understood by medical men; and M. Duparcque, in bringing 
the fact to their notice, and thus revealing another reason 
against hasty and inconsiderate deductions to the prejudice of 
female character in a most sensitive point, deserves to be es 
teemed as a benefactor to science and to humanity. There is 
still another peculiarity in the case, which strongly illustrates 
the duty of careful, diligent and patient inquiry in all our patho- 
logical investigations. The accumulation of fecal matter in 
the sigmoid flexure of the colon, was a circumstance well cal- 
culated to embarrass the diagnosis of an inexperienced prac- 
titioner; and if it did not perplex the judgment of our author, 
it was owing to his enlarged experience, inculcating a lesson 
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of caution, which, though inscribed on every page of medical 
history, is seldom acquired except through disastrous mistakes. 

M. Duparcque avails himself of the two succeeding cases 
to dwell at some length upon the etiology of uterine conges- 
tions. In his view, coition, “by its abuse or by its use in cer- 
tain conditions of the female system,” may create or perpetu- 
ate uterine engorgements, of which “the only appreciable phe- 
nomena are derangements of the menstrual function,” and 
sterility. In the treatment of this state, it often happens that 
the mind of the medical attendant, being pre-occupied with 
the resulting phenomena, overlooks the primary derangement; 
and his efforts to reinstate the uterus in its functions, are limit- 
ed to the employment of emmenagogues and local stimulants— 
a practice. which too surely confirms the maladies it is intend- 
ed to relieve, and lays the foundation for the developement, in 
the progress of time, of more profound organic alterations. In 
these cases, the only rational practice consists in a “complete 
abstinence from sexual intercourse, in the adoption of a mild 
regimen and anti-phlogistic means.” A rigid perseverance in 
this course, aided by whatever may contribute to an equili- 
brium of the functions of the system, and thus diminish indi- 
rectly abnormal excitement in the uterine apparatus, will very 
generally resolve its congestion, remove the amenorrhea or 
dysmenorrhea dependent upon it, and restore to the organ the 
power of conception. 

It is the same neglect to refer diseases to their ultimate 
causes, which has led physicians to recommend matrimony for 
the cure of hysteria. This is an affection, which every day’s 
experience assures us, our predecessors were right (very gen- 
erally at least) in referring to a uterine origin. It may be the 
result of functional disorder, (a view too generally adopted,) 
or of an altered condition of the organ associated with engorge- 
ment or sanguine excitement. When dependent upon the latter 
cause, the excitation of the genital organs by connubial inter- 
course or stimulating emmenagogues, is mischievous, and 
founded upon rank empiricism. Of the correctness of these 
pathological and therapeutic views, the sixth case of our author 
furnishes indubitable and almost conclusive evidence. 

But to return from this digression, we conclude with our 
author, that “masturbation” or coition, “by the repeated and 
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permanent excitation which it awakens in the generative or- 
gans, makes them a centre of determinations, and thus may 
cause chronic engorgements, manifested only by “menstrual 
disorder,” deprive the uterus of its power of conception, and 
lay the foundation for the more tardy appearance of profound 
organic alterations.” But it is not by excitement or mechan- 
ical irritation alone, that coition becomes the cause of uterine 
affections. The venereal virus which usually expends its force 
upon the external organs, “sometimes immediately attacks the 
neck of the uterus,” and developes there various organic 
changes, “such as engorgements, ulcerations and vegetations,” 

Fruitful, however, as is this source of uterine disease in 
married life, conception in all its consequences, according to 
M. Duparcque, is a much more prolific cause. 


‘** The organization and vitality of the uterus are susceptible of new 
modifications. Its tissue becomes expanded and more permeable to 
the increased determination of fluids into it; the exhalent orifices are 
devloped to establish a more ample communication between the ute- 
rine vessels and that of the placenta; and lastly, the organ acquires 
the power of rapidly contracting itself. 

**Although the separation of the parieties of the uterus for the devel- 
opement of the product of conception, depends upon a sort of inherent 
expansibility, itis not always readily disposed to effect this extension; 
this indisposition, occasions in the course of the gestation, bearing 
down or dvegting pain, and-disagreeable tension, which are soon fol- 
lowed by abortion. Young ladies are most exposed to this accident, 
and we are assured that the greatest number of abortions or miscar- 
riages occur in first pregnancies. It frequently happens that the first 
abortion is succeeded for a long time, or perpetually, by a difficulty 
in menstruation and a consecutive sterility. Numerous cases have 
proved to us that these functional disturbances result from a chronic 
inflammatory engorgement of the uterus or of its neck only, which 
is susceptible of cure. Some cases of uterine cancer, not observed 
till after the cessation of the menses, have proved to us, that these dis- 
eases took their origin in a first and only abortion, after which the men- 
strual function had been disordered, and the woman subjected to more 
or less severe, protracted and constant pains in the loins, etc.; all— 
symptoms denoting a morbid state of the uterus. 

** Indulgence in copulation, and the neglect of hygienic and thera- 
peutic precautions after abortion, doubtless contribute in no small de- 
gree, to maintain the chronic inflammation, occasioned both by the dis- 
tention of the uterus beyond its intrinsic expansibility, and by the 
painful contractions brought on for the purpose of expelling the pro- 
duct of conception. 

** Premature delivery, when it has been laborious, is a much more 
prolific cause of acute, though more frequently chronic affections of 
the uterus, than parturition occurring at full time. The neck*of the 
uterus first feels the effect of these lesions; it is also the part of the 
organ most apt to be affected in the lying-in, in consequence of the 
pressure it sustains between the head of the infant and edge of the 
superior strait, the violent and forced distention ina too rapid labor, by 
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imprudent manoeuvres, as the introduction of the hand for the purpose 
of turning the child, or the application of instruments, causing cor- 
tusion and laceration of the sides of the orifice. 

‘¢The violent application of the parieties of the uterus upon the 
body of the infant, when the contractions are very energetic, especially 
when the liquor amnii has been prematurely discharged, the irritation 
from turning the child in the cavity, the forcible extraction of the pla- 
centa, before its separation from the sides of the uterus; the manceu- 
vres of the hand in an attempt to detach and extract it, the mechani- 
cal and medical means employed to excite the contractions of the ute- 
rus when in a state of inertia, and to arrest hemorrhage, etc., are 80 
many causes, capable of irritating the uterus, and exciting congestions, 
inflammations or engorgements, either in the whole, or a part of the 
body of this organ: these consequences more readily arise from the 
persistance of the humoral and vital determinations which are neces- 
sary to the development of the product of conception. This congestive 
action bearing a strong resemblance to the menstrual molimen, may be 
much more easily disturbed by similar causes, whence analogous but 
more intensé morbid effects result. In fact, every thing capable of 
arresting the discharge of the lochia, without arresting the determina- 
tion which furnishes the materials, becomes the cause of congestive or 
inflammatory engorgement of the uterus. Such are the impressions of 
cold, the rigors of an intermittent, and moral emotions of various 
characters.”” 


As an occasional effect of the ‘engorgement of the uterus 
consequent upon delivery, our author takes a passing notice of 
prolapsus uteri, and delivers a very important caution in regard 
to the use of pessaries in the congested condition of the organ; 
a caution which we should have supposed, was unnecessary, 
had we not been informed by him that “he had frequently 
seen the unfortunate mistake committed by physicians of cele- 
brity. In our country, we venture to say, there is no student 
of medicine who had attended a single course of lectures, brt 
would blush at the presumption of such ignorance, and certain 
we are that there is no patient who would submit to the excruci- 
ating tortures of such practice. Emollients, resolvents and 
rest, constitute the only rational treatment of such a case. 
In regard to the opinion combated by M. Dupareque, that 
pregnancy effectually cures prolapsus of the uterus, we are 
not prepared to assert that it is maintained, by any respecta- 
ble authority within our reach, in the unqualified manner in 
which he announces it. But that it often affords temporary 
relief, is a very general sentiment in the profession, and is ex- 
plicable upon a very obvious and intelligible principle. Co- 
incident with this opinion, is our own experience. 

Of the power of the misnamed “critical age” over the 
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female economy, we have long thought that erroneous and 
exaggerated notions were entertained and promulgated by 
many medical writers; and, in this opinion, we are happy to 
have the distinguished support of M. Duparcque. That. the 
fears entertained by women in regard to the cessation of the 
catamania are more imaginary than real, is sufficiently mani. 
fest to our mind from an inspection of the statistical tables of 
Moret, Finlaison and Chateauneuf, which prove that as many 
men as women die between 40 and 50 years of age. 


‘It is improper,” says the author, ‘‘that we should indiscriminately 
ascribe to the critical age, all the diseases which are manifested at this 
time. Itshould be borne in mind, that a great many of the alterations 
considered as resulting from the cessation of the catamenia, have origi- 
nated at an anterior period ; the ‘‘ turn of life,”? merely developes these 
affections, changes their character, or accelerates the successive trans- 
formations of which they are susceptible. 

**Ina very exact history taken from 40 women, bétween the ages of 
40 and 50 years, who were affected with cancer of the uterus, only 
five were found in which the disease was of recent origin, or had re- 
sulted from the critical period; in 33 others, the catemenia had exhibited 
some irregularities since their last confinement, or after an abortion, or 
in-consequence of one of whatever causes we have seen capable of 
exciting them in women, which the dysmenorrhea and the constant 
sterility, and other symptoms developed in the region of the pelvis, 
indicated some alteration in the uterus, which had immediately suc- 
ceeded accouchment, abortion, or an accident,” 


And finally, in two cases which are cursorily narrated, the 
affection appears to have originated “about the period of 


puberty.” 


‘It may therefore be established as a general position, that the criti- 
cal age is dangerous only to those women who arrive at this period 
with an alteration in the uterus already existing, and originating ata 
time more or less remotely anterior. 

‘*When the critical epoch has passed without accident, or when those 
diseases which were at that time manifested, have yielded either to 
time or to appropriate remedies, the constitution of the woman seems 
to approach that of the man, she acquires organic force and vital resis- 
tance. The uterus has then completely returned to its primitive iner- 
tia, and the woman experiences an exemption from all diseases which 
are not common to the other sex. With very few exceptions, the ute- 
rus is no more subject to organic changes, than any other portion of 
the system. 

‘* Those organic alterations which are devéloped in the uterus in 
aged women—or which having been developed at a period more or less 
anterior, and have not received an unfavorable impulse from the criti- 
cal period, are slow in their progress; and notwithstanding the fre- 
quently considerable organic disorders which constitute them, they do 
not exert any conspicuous action on the generalhealth. The uterus 
in discarding its functions, has at the same time lost the influence 
which it exercised over all the economy; and the diseases which 
afflicted it, do not radiate to any other parts.”’ 
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In confirmation of the doctrine contained in the last para- 
raph, two cases of severe organic disease of the uterus are 
related, in which there was not only no symptom to indicate 
the existence of such affection, but no material derangment of 
the general health. ‘The subjects of each passed through a 
long life, and ultimately died of other diséase. 

M. Duparcque next treats of the formation, development 
and termination, of “the organic alterations” of the uterus. 
The sanguine engorgements, in common with every other per- 
son, he considers to have their primitive seat in the capillary 
vessels of the womb, and so long as the blood is confined within 
the vascular tubes, they are susceptible of resolution ; and 
this he regards as a practicable event, even when the blood 
has transcended its healthy limits, and has exuded into the 
parenchyma of the organ, “provided the original structure 
maintains its integrity.”’ “When the tissues are destroyed, or 
profoundly altered as in inflammation with carnification in the 
highest degree of congestion, a reduction to the normal state is 
impossible.” 

Two elements enter into the composition of all indurated 
schirrous and cerebreform productions ; the one an organized 
cellular net-work, the other a matter deposited in its meshes. 
The first, or cellular, is the original elementary tissue common 
to all “organic alterations,” and it is for this reason that 
schirrus, fungus hematodes and melcena, present the same indi- 
vidual but distinctive characters, no matter in what organ or 


tissue of the body they happen to be located, whether “in the 
skin or subcutaneous cellular structure, in the stomach or the 


epiploon, the liver, lungs, spleen, or uterus.” The second 
element or adventitious matter is the product of an “abnormal 
vital elaboration.” It does not exist in the blood already 
formed, but is fashioned, as it were, from this fluid, by a pro- 
cess similar to that which produces the normal, or healthy 
tissues of the economy.” The natural growth of the body and 
the development of its parts, hypertrophy and schirrus are 
equally the product of a secretory action ; ~vith this difference, 
however, that in the latter disease, as well as in all. others 
formed by the deposition of heterogeneous matter, the vitality 
of the secreting apparatus is so altered that it is no longer ca- 
, pable of selecting from the blood the elements proper to itself, 











104 Diseases of the Uterus. 


but only those, “the combination of which constitutes the mor. 
bid growth.” 

By some pathologists, this alteration in the secerning tissue 
is presumed to partake of the character of inflammation, but of 
inflammation changed and modified by peculiarity of the con- 
stitution or of the part. In favor of this hypothesis, it is al. 
ledged, that the causes which give rise to the development of 
the accidental tissues under review, are the same which excite 
inflammation, and that the remedies which have been found 
most effectual in their treatment, are also such as subdue vas. 
cular action. Notwithstanding, however, the speciousness of 
this reasoning, it must be admitted that these morbid deposi- 
tions do occasionally take place without previous inflammation, 
and in the midst of healthy structures without the operation of 
any of those causes which produce the latter disease. But what- 
ever is the character of this peculiar vital modification, it is 
certain that it displays itself chiefly n middle age. Advanced 
life overcomes it ; and therefore— 


‘* We very rarely see cancerous affections of the uterus originate in 
old women; the eancerous diathesis is more rare at that time of life, 
and when these alterations, developed at an anterior period of life, 
have passed over a certain space of time without destroying the pa- 
tient, we sometimes see them diminish, progress more slowly, or else 
pass through all the local degenerations without materially changing 
the health of the women who are affected by them.” 


These views and the results of operations for cancers prac- 
tised for a number of years in the Parisian hospitals, going to 
show that relapses are less common in proportion as the pa- 
tient is advanced in life, have led our author 


‘“¢To conclude, that far from urging to the early practice of the 
operation, it would be better to wait until the disease had, so to speak, 
spent its action upon the impaired organ. In delaying the operation, 
we permit the patient to acquire the age in which the vital or organic 
modifications, which constitute the predisposing essential conditions 
of the cancerous alterations, change and dissappear, and the disease 
henceforth confined to the part which it had attacked, will not be sub- 
ject to relapse.” 


Of the soundness of this advice, we are very dubious, and 
until it is sustained by multiplied facts and enlarged expe- 
rience, we prefer to rest upon the ancient canons of the pro- 
fession, and to recommend early extirpation of all cancerous 


tumors. 
[To be continued. ] 
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1. Some experiments and observations on tying the carotid and 
vertebral arteries, and the pneumogastric, phrenic, and sympathetic 
nerves. By Sir Astitey Cooper, Bart.—The anastomosis of arteries 
in all parts of the animal frame, and the circuitous channels through 
which the blood, when arrested in its progress along a principal trunk, 
is conveyed to its destination, have been for some time well ascertained} 
and the advantages arising from this arrangement of vessels in the 
natural condition of the body, as well as the safety afforded by it under 
certain accidents, diseases, and operations, are perfectly understood. 

The existence of these anastomising vessels has been proved, by the 
examination of diseases in which blood-vessels have been obliterated, 
by experiments performed upon the arteries of living animals, and by 
the result of surgical operations upon the human subject, and the dis 
sections after death ; and the injected preparations contained in our ana- 
tomical museums exhibit, for the principal arteries of the body, the 
place at which the main trunk has been rendered impervious, and the 
mode in which the circulation has been preserved. 

In the chest, the aorta has been obliterated by disease, and the inter- 
costal arteries have supplied its place in carrying on the blood. In the 
abdomen, the aorta has been entirely obstructed by an aneurism situa- 
ted above the bifurcation ; the two iliaes below being reduced to mere 
cords. The common iliac has been successfully tied by Mr. Guthrie; 
and the internal iliac by Mr. Stevens. The external iliac, and the 
arteries below it, have been now so frequently tied, and the anastomos« 
ing vessels so clearly demonstrated, that no doubt is entertained of an 
adequate supply of blood being sent to the lower limbs after these ope- 
rations. : 

The subclavian arteries have but few anastomoses; but they are still 
sufficient to nourish the upper extremity; and the arteries of the arm 
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below may be tied without danger of an insufficient supply by subsiqj. 
ary currents. 

The carotid arteries have been found, by Baillie, obliterated by dis. 
ease. That artery has been now’frequently tied on one side of the 
neck; and it has even been secured, at distinct periods, on both sideg of 
the neck of the same person: and in these cases the current of the blood 
has still flowed freely into the remote branches. 

Still, however, the intimate connexion between the functions imme. 

diateiy essential to life—of the brain and other organs, and the necessity 
for a due supply of blood for the maintenance of cerebral action, gives 
to the vessels of the head extreme importance in the eyes of the sup. 
geon and physiologist, and justifies him in pushing his inquiries reg. 
pecting them to the utmost limit. 
. It will be seen that some animals die immediately from interrupting 
the circulation in the carotid and vertebral arteries; but that others sur. 
vive the experiment, and give an opportunity of ascertaining the means 
of anastomosis. 

Ligatures placed upon the vertebral and carotid arteries of a dog. 
On the 28th of January, 1831, I tied the right and left vertebral and the 
right and left carotid arteries of a dog, and all was completed within 
half an hour. The animal appeared insensible, or as if it were intoxi- 
cated; it had dificulty in breathing; its pupils were dilated; its volition 
was diminished: and it ran against the leg of the table, or any other 
body, without seeing or regarding it. When placed upon its legs, it 
fell down on its right side, and had spasmodic twitchings of its hinder 
extremities. At the expiration of a quarter of an hour, it was still 
insensible; it had shiverings, although placed near the fire; it rested its 
head upon the ground on the right side; its respiration was still labo 
rious ; and its pupils were dilated. After an hour and a half, however, 
it was able to stand, and, although with difficulty, to stagger around a 
small room. 

On the 29th, it was dull, and indisposed to move. On the 30th, it 
was much the.same, and not inclined to move or eat. On the 31st, it 
walked round the room; and ate about an ounce of food, but would not 
lap: On the Ist of February, it was much better: it ate and drank; and 
from that time gradually recovered: It afterwards became a good 
house-dog; and I kept it for nine months, when it was killed, that I 
might inject it. ‘The number and size of the anastomoses were very 
extraordinary. ‘The description of them is as follows: The carotid 
artery on the right side was bliterated opposite the fifth and sixth car- 
vical vertebre: below the obliteration it is injected from the aorta; above 
the obliterated part it is filled with injection, (1) from the inferior thy- 
roideal artery communicating with the superior thyroideal by large 
branches; (2) by a large descending®@cervical branch, dividing into nu- 
merous large anastomoses; and (3) by branches from the vertebral ar- 
tery anastomosing with the external caratid artery on the first vertebra 
of the neck. ‘The left carotid was obliterated from near its origin, but 
filled with injection above the obliterated part, by the inferior thyrol- 
deal artery communicating with the superior, and by the ascending cer- 
vital artery from the subclavian, by numerous and large anastomoses, 
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and by an esophageal artery from one of the intercostals communica- 
ting with the superior thyroideal artery. The right vertebral artery 
was obliterated near its origin on the seventh cervical vertebra, but filled 
with injection above the obliterated part by two branches from the supe- 
rior intercostal arteries, which passed, on the back of the spine, into the 
arterial canal of the vertebra, at the fourth, fifth, and sixth intercostal 
spaces.. ‘The vertebral artery thus produced _ passed to the second ver- 
tebra of the neck, where it formed the basillary artery, and, in its 
course, had festoons or loops formed in it, as far as the first vertebra, at 
each intervertebral substance; and here, upon the transverse process of 
the first cervical vertebra, it formed communications with the carotid. 
The left vertebral artery was obliterated close to its origin, but was 
filled with injection by an anastomosing branch from the superior inter- 
costal artery, which entered between the fifth and sixth vertebre of the 
neck; and by a second branch, also, from the intercostal artery passing 
on the posterior surface of the transverse processes of the fourth and 
fifth cervical vertebrae; then, over each transverse process was a loop of 
arterial communication, forming down each side a beautiful display of 
festoons. 

On a second oceasion, I tied the left vertebral artery of a dog. I 
then secured the right vertebral; and after an iyterval of eight days I 
put a ligature on each carotid artery. ‘The animal was weakened in its 
forelegs; but in other respects it suffered less than the former; and on the 
following day it took its food as usual. The right carotid was obliter- 
ated; the injection passed from the aorta to the obstructed part, and 
above it, by an anastomosing vessel from the vertebral, and by.an as- 
cending cervical artery from the right subclavian. ‘The left carotid was 
obliterated, but filled with injection to the place of obliteration, from the 
aorta; and above, it was filled by an ascending cervical, an inferior 
laryngeal branch, and others from the vertebral. The right vertebral 
artery was, obliterated opposite the seventh cervical vertebra, before it 
entered the foramen of the sixth vertebra; but above the obliteration it 
was filled by an anastomosis with the superior intercostal artery: it then 
ascended through the canal in the sixth cervical vertebra, forming beau- 
tiful festoons and injunctions with arteries passing over the vertebra, 
opposite each intervertebral substance, and joining, by anastomosis, 
with the carotid at the first vertebra of the neck. The left vertebral 
artery was obliterated at the seventh vertebra; but the artery formed 
anastomosis, one with the subclavian, and two with the superior inter- 
costal. ‘The artery on this side formed similar but larger junctions than 
the right, opposite to each intervertebral substance, in festoons or loops; 
and thus the vertebral artery was reproduced, and filled with injection 
from these vessels. ‘The two vertebral united to form the basillary 
artery as usual, and-joined with the internal carotids at the circle of 
Willis. 

Where the basillary artery was first formed, anastomoses were sent 
to the carotid arteries on the transverse process of the first cervical ver- 
tebra. ES Ves 

The result of tying the carotid and vertebral arteries in the dog is such 
as I have described; but in the rabbit it is different, as in this animalithe 
arrest of the blood in these four vessels is immediately fatal. 
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Besides the determination of this point, it was my object, in the fol. 
lowing experiments, to ascertain the different effects which would be 
produced by tying separately the vertebrals and the carotids. The size 
of the carotid arteries, compared with the vertebrals, is much less jp 
some animals than in man, in proportion to the inferior developement 
of the cerebrum; and the tractus respiratorius being supplied by the ver. 
tebrals, the current of blood in these arteries might be supposed to exer. 
cise an influence on the respiration. : 

Ligature placed on both carotid arteries.—In the first place, I ap. 
plied a ligature to the carotid artery on each side of the neck. Little 
effect was produced; except, that the respiration was quickened for a 
few minutes, and the animal rendered dull and disinclined to eat during 
the day; but on the following morning it appeared lively, and ran about 
with its natural activity; so that it may be truly said, that these two arte. 
ries may be tied with very little change in the functions of the animal, 
excepting that the respiration is quickéned; and this perhaps may be 
attributed to a greater quantity of blood being impelled through the ver- 
tebral arteries, in consequence of its interruption in the ecarotids. 

Ligatures placed on both vertebral arteries.—I next placed a liga- 
ture around both vertebral arteries. When I had tied the first, there 
was some difficulty in breathing ; but when I had tightened the seeond 
ligature, this difficulty was: greatly increased. The respiration was at 
first slow, but it afterwards became quicker. ‘The animal retained vo- 
lition and sensation, but its fore legs were weakened. 

At the end of two hours, its breathing was laborious; its ears dropped 
to the. right side; its heart beat quickly; it was dull, and indisposed to 
move; and its fore legs were still weak, After four hours and a half, it 
ran about, but with its ears fallen: its respiration was slower. On the 
following day, there was a murmuring in its breathing, which was im 
creased under excitement: its heart beat quickly and forcibly: ats pupils 
were not dilated. On the second day, the respiration was slow and 
heaving; it had an irregular action of the heart; it was dull; and its heat 
was 102. In the evening, its respiration was irregular and heaving ; 
but it moved about, and took food. On the third day it was dull: ats 
breathing was slow: its heart beat quickly: it ate food. On the fourth 
day it appeared heavy, and indisposed to move. The action of its 
heart was quick and strong; its respiration was slow, but no longer 
stertorous. On the fifth day, its breathing was slow; it appeared dull 
and heavy; the action of the heart was still quick. On the sixth day, 
the respiration was laborious and slow, being only 64, instead of be- 
tween 120 and 150, the natural number of inspirations in a minute; its 
heart beat rapidly, and not forcibly; it was very dull, and indisposed to 
move; it was getting thin, but took its food as usual. On the’seventh 
day the animal was found dead; and on the eighth I examined it, after 
injection, and found an abscess in the neck. The vertebrals had been 
well secured, and the brain had received injection by the carotid; the 
basillary and cerebellal arteries were filled from ‘the circulus arteriosus. 
The animal’s death may have been hastened by the abscess. 

I have many times repeated this experiment; and it uniformly pro- 
duces a marked effect upon the respiration, which it renders slow and 
laborious. The fore legs are weakened; and a much more severe effect 
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is produced upon the animal than when the carotid arteries are obstruct- 
ed; insomuch, : that it will rarely recover from the operation. 

The carotids first tied, and then the vertebrals.—The next step 
was, to ascertain the effect of arresting the blood in the vertebrals, after 
the carotids had been secured. I tied the carotid arteries ; the respira- 

- tion and circulation became quicker; volition and sensation remained in 
all their activity. In twenty-four hours, the animal appeared very 
lively, but its breathing was quicker than natural. After forty-eight 
hours it breathed less quickly; it ran about in a lively manner ; and it 
ate heartily. On the third day it was difficult to catch ; on the fourth, 
fifth, sixth, seventh, and eighth days, it appeared to be ina natural and 
healthy state; and on the ninth | exposed the vertebral arteries, and 
found them obviously enlarged. A ligature was tied upon each of 
these vessels. ‘The respiration stopped immediately; and the animal 
appeared dead ; but it afterwards made seven gasps, from convulsions of 
the diaphragm; its hinder extremities became also convulsed ; but in a 
minute, all voluntary motion ceased. 

On opening the abdomen and chest, it was seen that the peristaltic 
motion of the intestines remained; and the heart continued to*act for a 
few minutes after apparent death. | 

This experiment shey «ow little the functions of the brain depend 
upon the carotids, and .ow much upon the vertebral arteries. 

Carotids tied—vertebrals compressed.—As tying the vertebral arte- 
ries is a difficult experiment, it occurred to me that 1 might compress 
them with my fingers, after tying the carotids, and produce the same 
effects. I tied the carotid arteries. Respiration was somewhat quick- 
ened, and the heart’s action increased; but no other effect was produced. 
In five minutes, the vertebral arteries were compressed by the thumbs, 
the trachea being completely excluded. Respiration almost directly 
stopped; convulsive struggles succeeded ; the animal lost its conscious- 
ness, and appeared dead. ‘The pressure was removed; and it recov- 
ered, with a convulsive inspiration. It laid upon iis side, making vio- 
lent convulsive efforts; breathed laboriously; and its heart beat rapidly. 
In two hours it had recovered; but its respiration was laborious. ‘The 
vertebrals were compressed a second time. Respiration stopped ; then 
succeeded convulsive struggles, loss of motion, and apparent dealin 
When let loose, its natural functions returned, with ‘a loud inspiration, — 
and with breathing excessively laboured. In four hours it was moving 
about, and ate some greens. In five. hours the vertebral arteries were 
compressed a third time, and with the same effect. In seven hours it 
was cleaning its face with its paws. In nine hours the vertebral arte- 
ries were compressed for the fourth time; and with the same effect upon 
iis respiration. After thirteen hours it was lively. In twenty-four 
hours the vertebral arteries were compressed for a fifth time, and the 
result was the same, viz. suspended respiration, convulsions, loss of 
motion and conseiousness. On: the removal of pressure, violent and 
laborious respirations ensued; and, afterwards, the breathing became 
very quick. After forty-eight hours, for the sixth time, the compres- 
sion was applied, with the same effect. 
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Thus it appears, that if the carotid arteries are tied, simple compres 
sion of the vertebrals succeeds in putting an entire stop to the functions 
of the brain. 

Vertebrals tied—carotids compressed.—I then reversed the preced- 
ing experiment, by impeding the current of blood first in the vertebra] 
arteries. I placed a ligature tightly around the vertebral arteries. The 
respiration became immediately’ laborious; its right ear fell, and the 
right fore leg was partially paralyzed. In one hour it was indisposed 
to move; its respiration was slow and laborious; and its right fore le 
in a great degree recovered. Its sensation remained; but its volition 
was less than before the experiment; it smelt at the food offered, but 
would not eat it. In three hours green food was placed in its mouth, 
which it ate. In five hours it was running about; but its right ear re- 
mained in the same situation. On the following day, its respiration 
was slow, and it appeared dull. I pressed, with my thumbs, the caro- 
tid arteries on each side of the larynx, which was left free. It fell upon 
its side; it lost all sensation and volition; and its eyes were drawn back. 
Upon removing the pressure, it soon recovered. On the second day, 
its respiration was quick; its ear much risen; its fore leg less paralytic: 
it sat up; and moved from place to place. A second time I compressed 
its carotids. Its eyes were drawn back; it was convulsed; and its respi- 
ration was quick and Jaborious; and it was affected in the same way as 
on the preceding day, but in a less degree. On the third day its respi- 
ration was hurried, and 150. For the third time I compressed its ca- 
rotids. It fell upon its side, and was insensible; but soon recovered, 
and ran about. On the fourth day it was dull, and its respiration was 
laborious; it ate some green food. In the afternoon of this day, it be- 
came very dull, and refused the food placed before it; and on the morn- 
ing of the fifth it was found dead. | 

I injected this animal with coarse injection; and, upon dissection, it 
was found that abscesses had formed around the ligatures. The verte- 
bral arteries were fairly tied, and the carotids greatly enlarged, but they 
were compressed by the abscesses. ‘The injection had entered the 
cranium by the internal carotids, but not by the vertebrals; nor was 
there any injection in the basillary artery by the circle of Willis. 

Carotid and vertebral tied on the same side.—On another occasion, 
I tied thé carotid and vertebral arteries on the same side; the breathing 
became laborious, and the fore leg was partially paralyzed. I subse- 
quently compressed the vessels on the other side, with the usual effect 
of producing apparent death: but the pressure being removed, the ani- 
mal. recovered ; and at theexpiration of eighteen days it was quite well, 
excepting that it hada difficulty in breathing under excitement. It was 
then killed and dissected. ‘The arteries had: been securely tied. It 
appears, then, that the obliteration of one carotid and one vertebral, on 
the same side, does not produce a fatal effect. 

Vertebral and carotid arteries tied at the same twme.—In order to 
eut off at once the several currents of blood to the brain, I tied at once 
both the vertebral and carotid arteries. The animal breathed no more; 
but there were thirteen or fourteen convulsive contractions of the dia- 
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hragm, and convulsions of the hinder extremities, and the animal 
ceased to exist. ; 

This is a most decisive experiment; shewing the effect of the arrest 
of the blood in the vessels of the brain, in stopping respiration, voli- 
tion, and sensation; and the result is striking and immediate. 

The same effect of interrupting the streams in the vertebrals and 
carotids was produced in an equally. conspicuous manner, without the 
application of ligatures, as follows. The animal was held in a.conve- 
nient position, with its neck extended, and its head thrown back. I 
then applied my thumbs, so as to compress, at the same time, the two 
vessels on each side, taking care to leave the trachea entirely free from 
compression. Respiration ceased in a few seconds; some struggling 
then took place, and the animal appeared dead. ‘The pressure being 
then removed, the respiration was completely suspended ; but artificial 
motion being ‘given to the ribs, the animal gasped, began to breathe 
quickly, and recovered. ’ 

I also put a ligature around the neck, close to the sternum,.so as to 
compress the carotid and vertebral arteries; but the trachea was exclu- 
ded, by passing the ligature behind it. Although the trachea remained 
free, as soon as the ligature compressed the carotid and vertebral arte- 
ries, breathing ceased, and all the functions of the brain were des- 
troyed, 

Before I would venture to draw conclusions from the experiments 
above detailed, I was desirous of convincing myself that no injury done 
to the nerves could have influenced, in any material degree, effects 
which had been observed. I proceeded, therefore, to investigate the 
consequences of applying ligatures to the principal nerves of the neck. 

Ligatures placed on the pneumogastric nerves.—In the first place, 
I put a ligature on each pneumogastric nerve. ‘The animal’s breathing 
became heaving and laborious, and fell from 150 to 48 inspirations in 
the minute: it was likewise accompanied by a stertorous noise: the 
heart beat feebly, but rapidly ; food was refused. These symptoms 
continued ; and on the following morning it was found dead. The same 
experiment was several times repeated, and the results were nearly 
uniform, the animals dying at the end of from nineteen to twenty 
hours. 

In these experiments, it was likewise observed that the blood circu- 
lating in the arteries gradually assumed the venous colour, and that the 
animal heat at the same time decreased in a remarkable degree.* 





* These facts were carefully noticed in the following experiments. 
EXPERIMENT 1, ON,THE RABBIT. Respiration, 132 in a minute. Heat 104. 


The pneumo-gastric nerve was tied on each side: the breathing became sterto- 
rous? the animal dull, and disinclined to move. 
In 1 hour, respiration 48. 


3hours ... 44. , 
4... . . 56. Animal Heat 994 in the anus. 
3 48. 934. ' 


L opened the carotid artery, and blood of a venous colour escaped. I tied the 
ar ery. . : ‘ ; 
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The examinations after death exhibited the lungs gorged with blood, 
and looking like the liver; a fluid in the pleuritic cavity; the stomach 
full. of undigested food ; and the esophagus likewise distended with it, 
in those cases in whieh the animals had taken food after the ligatures 
had been applied. 

Ligatures placed on the phrenic nerves.—In another rabbit, I djs 
vided the phrenic nerves one after the other, in immediate succession, 

The diaphragm being then paralyzed, the animal’s respiration, which 
was performed by the intercostal muscles, instantly became excessive. 
ly laborious. ‘The ribs were heaved violently; and a much greater 
effect was produced on the respiration than when the vertebral arteries, 
the pneumo-gastric nerve, or grand-sympathetic, were tied. 

In a quarter of an hour it lay upon its side, making great efforts with 
its intercostal muscles; and sometimes it stopped, as if fatigued, and 
then again commenced. In twenty minutes it was dead. On exami-" 
nation the phrenic nerves were found to be completely divided. 

The heert’s action, and the peristaltic motion of the bowels, were 
observed for a short period after apparent death. 

In this experiment, respiration was rendered difficult, by obstruction 
to the mechanical apparatus destined to provide the necessary supply 
of fresh air; whereas, in the former, the difficulty arose from the fail- 
ure of those processes which in health are carried on within the lungs; 
and may we. not thence infer, that the changes of the blood are not 
chemical alterations merely, but dependent also upon the viial agency 
of the nerves and blood-vessels? 





In 1] hours, respiration . . . : . . 36. Animal Heat 93. 
BM. a 4 Pe pales laborious, and 30. . «.. « »« 94 fag 
= respiration the same. oo oa 


The rabbit died at this time, and the heat of the abdomen was 883. 

Examination. Lungs leaded with dark blood: water in each cavity of the 
pleura: food in the aesopbagus: stomach loaded with food. 

EXPERIMENT 2. The pneumo-gastrict nerves tied. Respiration 135 before the 
experiment, Anima] Heat 102. 

In I hour respiration 48. Animal Heat 99. 


3 hours ... 39. . . . . 99.—(Stertor, or moaning, under ex- 
citement.) 

4 .. .. 33 . . . « 984.—(The animal dull, and disinclined 
to move. 

6 36. - 96: cold to the touch, 

In 12 hours respiration 36. Animal heat 974. 
| SS a at a 
me : eee | 


167 hours ‘the animal died. It heat 87 in the abdomen at*the time of its 


death. 

The animal feJt cold long before it died. 

The gradual decrease of the animul heat, the dark blood circulating in the ar- 
teries, and the gorged state of the lungs after the application of a ligatureto the 
par vagum, are interesting and important circumstances: and we are led to ques- 
tion, whether the lungs, by this operation, are deprived of a nervous or vital influ- 
ence essential to the change of the blood; or whether this change is not produced 
in consequence of the slowness of the animal's breathing; for when the phrenic 
nerves have been tied, the blood also becomes dark in the arteries. In that case, 


however, the lungs are not found gorged by blood. 
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Ligatures placed on the grand-sympathetic nerves.——I now tied the 

nd-sympathetic nerve on each side. The respiration became quick 
and irregular ; but sensation and volition were unaffected. The heart’s 
action was very quick: there was a general trembling; but when the 
animal was put down upon the ground, it ate some greens. Its respi- - 
ration continued irregular, and its heart’s action very quick; and after 
eight days it was killed. ‘The nerves were found well tied: one had 
already ulcerated below the ligature; the other was nearly ulcerated 
through; and the ligature was surrounded by suppuration. 

In another rabbit, I tied these nerves; and the animal, although it is 
near a month ago, is still lively and active. 

Ligatures placed on the pneumo-gastric, phrenic, and grand sym- 
pathetic nerves.—Lastly, I tied, in one rabbit, the pneumo-gastric 
nerve, the grand-sympathetic, and the phrenic. The respiration beeame 
laborious; the animal dull, and indisposed to move; and the heart’s 
action feeble. ‘The breathing continued excessively laborious for a 
quarter of an hour, when the animal died. Bloody fluid was found in 
the chest: the lungs were not much changed. In another similar ex~ 
periment, the animal died in three quarters of an hour. 

We see, then, that an animal with all these nerves compressed may 
live from a quarter to three quarters of an hour; that the ligatures on 
the pneumo-gastric kill in about twelve hours ; and in the grand-sympa- 
thetic, that the animal will continue to live for a much longer period : 
so that pressure on these nerves, in the experiments in which the arte- 
re ng compressed by my thumbs, could not have-been the cause of 
eath. 

The effect of tying the jugular veins of the rabbit is not constantly . 
the same in all cases, as the following instances prove. 

Ligatures placed on the jugular veins.—In one rabbit, I tied the 
jugular veins on each side of the neck. When it was set at liberty, it 
ran about, cleaned its face with its paws, and took green food. 

Its respiration was reduced to 68 inspirations in a minute, which is 
about half the natural number. After four hours, it ran about as if noth- 
ing had happened, and eventually recovered. | 

When it was killed and injected, I found, on each side, three anasto- 
mosing veins passing from the anterior to the posterior part of the jugu- 
lar vein, and conveying the blood from the head to the heart; but the 
vertebral vein had remained wholé, and become enlarged ; and it passed 
on the fore part.of the vertebra, from the head to the space between the 
fourth and fifth cervical vertebre, where it entered the vertebral canal. 

In a second rabbit, I tied the jugular veins on each side of the neck, 
as before. The animal’s respiration became slow ; but it ate green food, 

ran about, and was difficult to catch ; but for five days after, it appeared 
dull; its ears had dropped. On the seventh day, it was seen to be con- 
vulsed, and frequently rolled over. Its voluntary powers were lost, as 
well as its sensation, in a great degree. On this day it died. On ex- 
amination, a clot of blood was fonud extravasated in the left ventricle of 
the brain. 

Hence it follows, that apoplexy will occasionally result from an ob- 
struction to the return of blood in the jugular veins ; and this I have 


15 Whole No. 41—Hexade II. Vol. VI. No. I. 
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known to happen from enlargement of the glands in the neck of a boy, 

Inferences drawn from the foregoing experiments.—It ap 
from these experiments, that the carotid arteries are designed in these 
animals rather for the supply of blood to the external parts of the head 
than to the brain itself; whilst in proportion as the brain is more de. 
veloped, the carotid artery acquires greater importance. ‘The obstruc. 
tion of it influences respiration in some degree ; probably, because, up. 
der these circumstances, more blood is directed to the vertebral arteries, 
The internal carotid branches are proportionably less than in those ani. 
mals which have a large cerebrum, and are endued with higher mental 
faculties. 

It passes to its destination, to prevent the action of the heart from in. 
fluencing the brain immediately. 

The rabbit quickly recovers from the operation of tying these arte. 
ries, and seems little affected by it: and in man, as well as in these ani- 
mals, these vessels are obliterated without the destruction of life. 

The vertebral arteries are much more important vessels, as regards 
the brain and its functions in these animals,* than the carotid arteries, 
The nervous power is much lessened by tying them ; and, im these ex- 
periments, the animal did not, in any case, survive the operation more 
than a fortnight; although I do not mean to say that recovery is impos- 
sible. In the dog, also, the carotids may be tied with little effect ; but 
the vertebrals have a great influence. 

The-effect of the operation is, immediately to render breathing diffi- 
cult and laborious, from the supply of blood to the phrenic nerves and 
the whole course of the tractus respiratorius of Sir Charles Bell being 
stopped. ‘The animal becomes dull, and indisposed to use exertion or 
to take food. 

Very slight injuries, after a ligature has been put upon these arteries, 
will destroy life ; insomuch, that if they are first tied, even dissecti 
for the carotids, without tying them, will cause death. The best meth- 
od, in such experiments, is to fie the vertebrals last. 

On account of the importance of these vessels, they are securely de- 
fended by bone in the greater part of their course ; and it is only below 
the sixth cervical vertebra that they are accessible. If they were ex- 
posed to pressure, death would often be suddenly produced. 

These arteries are tortuous, to prevent too sudden a rush of blood to 
the head; and they pass through foramina of bone, which prevents any 
great increase of their size ; although they become somewhat larger than 
before, when the carotids are tied, and vice versa. 

Thirdly, compression of the carotid and of the vertebral arteries at 
the same time in ‘the rabbit, destroys the nervous functions immediate- 
ly. This is effected by the application of the thumbs to both sides of 
the neck, the trachea remaining quite free from the pressure ; when res- 
piration entirely ceases, with the exception of a few convulsive gasps. 

The same fact is evinced in a clearer and more satisfactory manner, 





— —_ 


* Mr. Coleman informs me that the vessels of the horse are different; and he 
thinks it is designed to counteract gravitation, when the animal is feeding on 
grass. 
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py the application of ligatures on the four vessels, all being tightened at 
the same instant ; when stoppage of respiration and death immediately 


r. 

When the dog is the subject of this experiment it loses its volition and 
sensation, and appears as if it were intoxicated ; but the anastomosi 
yessels gradually restore the circulation by means of the other branches 
of the subclavian artery at the back and sides of the neck. 

But, notwithstanding the decisive nature of the last experiment, con- 
ceiving that it might be possible that the pressure upon the nerves of the 
neck might have an influence in killing the animal suddenly, I made 
the experiments which I have detailed. 

I first tied the pneumo-gastric nerves, and found that the animal lived 
about twelve hours, although it died on the instant when the carotid and 
vertebral arteries were tied : the lungs were also loaded with blood,* and 
twice as heavy as the healthy lung: it appears, therefore, that the change 
of the blood is either directly or indirectly under the influence of the 
par vagum. 

In this experiment it is also to be observed, as a point of much impor- 
tance, that the blood in the carotid arteries is found of a venous charac- 
ter, and dark blood circulates in the animal for some time before it dies, 
the blood being less arterial as the time elapses from the application of 
the ligature: yet the heart continues to beat; for when the artery is 
opened, the blood flows per saltum. 

The blood also flows of a dark colour when the carotid is opened 
after the phrenic has been tied ; but the lungs are not in that case found 
loaded with blood, but possessing their ordinary weight and appear- 
ance. 

In this experiment there was also a remarkable diminution of animal 
heat. Is this to be attributed to a cessation of that pulmonary process, 
accompanied by the evolution of heat wherein venous is converted into 
arterial blood? or does it arise from awant of that supply of arterial 

blood to the nerves from which they derive acapability of evolving ca- 
loric ? or shall we not approach still nearer to the truth, in supposing 
that both these causes of a high temperature are suspended at the same 
time ; and that there is, consequently, a double reason for the gradual 
departure of the animal heat observed in this experiment? 

The esophagus contained food, in some instances in which the ani- 
mal had eaten after the experiment, from its muscles being paralyzed ; 
and the stomach was full, from the arrest of the digestive function. 

This nerve, then, is most important; Ist, in assisting in the support 
of the function of the lungs, by contributing to the changing of the 
venous into arterial blood: 2dly, in being necessary to the act of swal- 
lowing: 3dly, in being very essential to the digestive process.t 

The pair of nerves upon which I next applied ligatures were the 
phrenics. As soon as these were tied, the most determined asthma was 
produced; breathing proceeded by means of the intercostal muscles ; 
and the chest was elevated to the utmost by them ; and in expiration, 


a 








* Sir Benjamin Brodie has mentioned this state of the lungs. 
+ A ligature on one nerve only does not destroy. 
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the chest was as remarkably drawn in. ‘The animals did not live gy 
hour: but they did not die suddenly, as they do from pressure on the 
carotid and vertebral arteries. ‘The lungs appeared healthy ; but the 
chest contained more than its natural exhalation. 

When the grand sympathetic was tied, little effect was produced: the 
animal’s heart appeared to beat more quickly and feebly than usual; 
but of this circumstance I cannot be positively certain, on account of 
the natural quickness of its action. The animal was kept seven days; 
and one nerve was ulcerated through, and the other nearly so, at the 
situation of the ligatures. ‘The suppurative process was exterisively 
set up around the ligatures. No particular alteration of any organ was 
observed on examination. Another animal still lives in which the sym- 
pathetic was tied nearly a month ago. 

Lastly, I tied all three nerves on each side the pneumo-gastric, phren- 
ic, and grand-sympathetic ; and the animal lived little more than a quar- 
ter of an hour, and died of dyspneea. 

The sudden death, then, that takes place from pressure at the sides 
of the neck must not be attributed to an injury to the nerves, but itis 
owing to the impediment to the due supply ef blood to the grand centre 
of nervous influence.—Guy’s Hospital Reports. No. Ill. Am. Jour. 


2. Physiological action of Iodine and Hydriodic Acid. By Ay- 
DREW Bucuanan, M. D.—The effects of iodine on the animal econo- 
my have not been discriminated with sufficient care from those of hy- 
driodic acid, although the two substances, considered as physiological 
agents, are just as distinct as chlorine and muriatic acid. 

The physiological effects of iodine are exceedingly similar to thase 
of chlorine. It acts as a corrosive irritant, exciting inflammation and 
combining chemically with the tissues to which itis applied. This 
simple local action is all that, strictly speaktng, can be ascribed to iodine, 
for there is not the least reason to suppose that it is ever absorbed and 
mingled with the circulating fluids in the uncombined state. ‘The other 
effects which have been ascribed to iodine are either those of hydriodie 
acid, or they are secondary effects arising from the inflamed or ulcera- 
ted state of the alimentary canal,—which the iodine has produced. To 
the latter series of effects must be referred the whole of the fearful train 
of symptoms which have been described by toxicologists under the 
name of iedism, and have been attributed, but most erroneously, to the 
slow accumulation of the poison in the body. ‘This conclusion appears 
to me to be fully warranted by considering, that while such symptoms 
have been observed to result from the use of iodine in forms capable of 
exciting local irritation, it has been ascertained by numerous trials made 
in the hospital and out of it, as well by myself as by various medieal 
friends who have done me the favor to state the result of their observa- 
tions, that no such symptoms result from the use of iodine divested by. 
starch of its local irritant power. Many of the symptoms, too, which 
have been described, such as indigestion, pains of the stomach and bow- 
els, emaciation, and febrile excitement, are of a kind very likely to re- 
sult from the gastro-intestinal irritation ; and with respect to the rest of 
them it is difficult not to entertain a suspicion that some of them at least 
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ve been admitted as effects of iodine from inaccurate obserya- 
However that may be, I can only say, that 1 have never seen 


may ha 
the use of iodine followed by wasting of the testicles or of the mamme, 


by palpitations, faintness, excessive debility, hurried, anxious breathing, 
dinginess of the skin, copious clammy sweats, increased menstrual dis- 
charge, or an oily appearance of the urine, which are enumerated among 
the symptoms characterizing the supposed affection termed iodism. 
Some of the symptoms described, indeed—such as bilious diarrhea, 
and a diminished secretion of the saliva, are the very reverse of the 
effects which I have usually observed to flow from the use of the pre- 
parations of iodine. 

I go on to speak of the effects of hydriodic acid, which I think it 
does not admit of doubt ought to be regarded as the true medicinal 
agent, possessing the alterant virtues which have been ascribed to iodine 
itself. ‘The hydriodic acid, in the concentrated state, is most probably, 
like the muriatic, a corrosive irritant, but by dilution with water it is 
completely divested of its irritant quality. In the diluted state, howev- 
er, itis probably not without a local action on the alimentary canal. 
Most probably it acts as a tonic. At all events the analogy of the other 
mineral acids, in which tonic virtues are so generally recognized, war- 
rants the opinion, as at least probable, that it is to the hydriodic acid 
that ought to be referred the tonic effects which so many observers have 
described as resulting from the use of iodine. 

The hydriodie acid, whether prepared within the body, or introduc- 
ed ready made, is an exceedingly absorbable substance. When given 
in doses equivalent to 3ij. of iodine daily, the whole of it appeared to be 
taken up and mingled with the circulating fluids. What are the fluids 
with which it mingles, and the secretions by which it is discharged? 
I have already mentioned, that when hydriodate of potass is given ina 
dose.of 3ij., iodine is found abundantly in the blood in from four to six 
hours afterwards. I mustalso, however, mention, that when iodine is 
given in smaller doses, although the use of it be continued for a great 
length of time, no iodine can be detected in the blood on the most care- 
ful examination. Mr. Lumsden, to whose kindness and analytical skill 
I have to acknowledge my obligations, examined both the serum and 
crassamentum in several patients taking iodine in full doses, and in 
many of whose secretions it was contained in abundance, without being 
able to detect any trace of it, How to explain these facts I donot know, 
unless we are to suppose that iodine does not find its way into the san- 
guiferous system unless when given in such a quantity at once that the 
system is completely deluged with it; but that when given in smaller 
quantities it is not admitted by the extremities of the veins, and is trans- 
mitted along the capillary vessels in a way which we do not at present 
understand. It will be seen immediately that the vessels of certain 
exeretories appear to possess a similar power of rejection over this sub- 
stance. I have already mentioned, that after giving a full dose of the 
iodide of potassium, iodine was detected in abundance in the serum ex- 
haled into the serous cavities, and in the synovia of the knee-joint. Of 
the secretions, it was in the urine that iodine was always detected in great- 
est abundance. Ii appeared in the urine about four hours after the 














118 Miscellaneous Intelligence. 


first dose was taken, and continued to be detected in it for four days 
after the last dose was taken. In one or two instances it was found 
on the fifth and even on the sixth day after. It continued to be obseryed 
for the same length of time whether the iodine was given in one | 
dose, or the body had been gradually impregnated with it. Nexttothe 
urine it was in the saliva that the iodine was most abundantly found, Jt 
was found also invariably in the tears, and in the mucus of the n 
although in the latter case it was impossible to determine whether it wag 
really secreted by the schneiderian membrane, or came down from the 
lachrymal gland. Iodine was found also in the milk, but it existed in 
that secretion ina very small proportion compared with that in whichit 
was found to exist simultaneously in the urine and saliva. Iodine wag 
also found in examining the mucus secreted from the lungs in chronic 
bronchitis, but it was difficult to determine whether its presence was not 
Owing to an admixture of saliva. | 

While the hydriodic acid is thus widely diffused over the body, it 
would be to generalize too hastily to infer that it exists in all the animal 
fluids. I have already mentioned, that it is only in certain circumstan- 
ces that it is to be found in the blood, and there are certain secretions 
the vessels preparing which appear constantly to reject it. At all events 
in none of the trials made could any portion of iodine be detected in 
them. Of these secretions or exhalations the first to be mentioned is the 
perspiration. I am aware that iodine is said to have been found in the 
perspiration, but I can only say, thst in experiments carefully made and 
frequently repeated upon patients taking iodine in very large doses, and 
whose prine and saliva became as black as ink on being tested in the 
usual way, not the slightest trace of iodine could be detected in the per- 
spiration. The perspiratory fluid examined in these experiments was 
forced out by the use of diaphoretics, or was collected from the fore- 
head of the patient inthe hot bath. At the same time the water of the 
bath itself in which the patient was immersed, was examined, but with 
no better success. It may, therefore, I think, be confidently affirmed, 
that iodine is very rarely, if ever, present in the perspiration. Another 
fluid, in which I very early looked for iodine, and fully expected to find 
it, was the purulent matter secreted from sores, for the cure of which 
iodine was exhibited, but in none of very numerous experiments made 
on patients fully saturated with iodine, could the slightest tinge of the 
medicine ever be perceived in the purulent discharges. The absence 
of iodine from the discharges from the skin, and from ulcerated surfa- 
ees, is rendered the more remarkable by its efficacy in the cure of cu- 
taneous diseases, and various forms of ulceration. I have only to add 
further, that in one or two experiments, iodine was not found present 
in the serous fluid of blisters. 

The whole of the hy driodic acid introduced into the body is discharg- 
ed along with the urine, with the exception of the very small propor- 
tion of it contained in the rejected saliva and mucus of the nose, and 
milk, when that secretion is going on in the female. The greater part 
of the saliva being swallowed, the iodine contained in it must be ab- 
sorbed a second time from the stomach and bowels. A similar re-ab- 
sorption must take place of the iodine contained in the exhalations that 
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are reabsorbed by the surfaces which effuse them. ‘Thus, after des- 
cribing many circuits, in various directions, through the body, nearly 
the whole iodine introduced comes ultimately to be discharged with the 
urine. The time occupied in this circuitous passage of the iodine is, 
as has been already remarked, generally four days. % a. 

Jodide of potassium is absorbed very readily from the skin: it is found 
in the urine just as when it is introduced into the stomach, but much 
less speedily. Be. 

With respect to the influence of the preparations of iodine we are 
here considering over the organs of digestion and assimilation, that in- 
fluence was, to say the least of it, certainly not of an unpropitious kind ; 
on the contrary, in patients employing these medicines in full doses, 
the tongue was almost invariably free from fur, and of a healthy red 
color; the appetite and digestion were good, and in many instances 
there was a most obvious improvementin condition. Of the two great 
alterant medicines we possess, iodine and mercury, it is certainly 2 
most important advantage of the former over the latter, that it admits ef 
being given freely, not only without injury, but with advantage to the 
general health; while mercury, given in full doses, is always a danger- 
ous medicine, and often the means of doing irreparable injury to the 
constitution. ‘The iodide of starch frequently caused costiveness, at- 
tended with griping pains of the bowels; and, as was observed in many 
instances, with a paleness, approaching to a ciay color, of the alvine 
discharges. 

These effects I was inclined to refer to the large quantity of hydriodic 
acid generating in the stomach, abstracting the free soda from the bile, and 
probably otherwise modifying its qualities, besides, perhaps, exerting 
a direct astringent action on the bowels themselves. ‘The occurrence 
of these symptoms required the use of a laxative. In some cases, but 
very rarely, the iodide of starch produced the opposite effect of causing 
purging. In persons of weak digestion, it was often necessary either 

to give up the medicine altogether, or at least to diminish the dose of it, 
owing to the occurrence of pain in the stomach. It is possible that the 
conversion of iodine into hydriodic acid requires a certain vigor of 
digestion ; and if so, the pain occurring in such cases may have been 
owing to the imperfect mode in which the process of conversion was 
carried on. 

A question has of laie been agitated—Whether iodine ever causes 
salivation? It does not, according to my observations, generally do 
so; but that it does’so occasionally, I think there can be no doubt. In 
a man who had taken 2864 grains of iodine in the course of 42 days, 
in the form of iodide of starch, the medicine required to be given up 
on account of salivation, which was as profuse as I ever saw caused 
by mercury, and attended with swelling of the face and ulceration of 
the inner membrane of the mouth. It only differed from a mercurial 
salivation in being much less obstinate, going off as soon as the iodine 
disappeared from the saliva. I never saw this symptom occur to the same 
extent in any other case, but I have repeatedly seen it in a less degree. 
The man in whom it took place had been frequently salivated with 
mercury on previous occasions. 
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In several cases the pulse was accelerated when the system was im 
pregnated with iodine; in many other cases no acceleration could be 
perceived, Upon the whole, one of the most remarkable circumstap. 
ces attending the use of this medicine was the absence of symptoms 
produced by it. Patients who took the largest doses went about, and 
took their food, just as usual: so that had it not been for the peculiar 
chemical condition of their secretions, arid in many instances the rapid 
disappearance of their diseases, it would not have been supposed they 
were taking medicine at all. 

With respect to the relative efficacy as medicines of the iodide of 
starch, hydriodic acid, and iodide of potassium, I am inclined to place 
them in the order in which they have just been enumerated ; althou 
I must admit that the superiority whichl ascribe to the first is perhaps 
owing to my having prescribed it most frequently. ‘The action of all 
of them, however, is very similar. ‘The only mode of explaining the 
similarity of action on the body of substances so dissimilar in nature, is 
by considering the hydriodic acid as the active principle, producing the 
physioiogical and therapeutical effects usually ascribed to iodine. It 
has been already stated, that free iodine is immediately converted in 
the stomach into hydriodic acid. As to the hydriodate of potass, it is 
clear that in its passage through the body the muriate and phosphoric 
acids must lay hold of the potass, so that the hydriodic acid will com- 
bine with the weaker bases, the soda and lime, and thus pervade the 
system nearly in the same state as when free hydriodic acid itself is 
employed. ‘The presence of the potass, however, must produce an 
important difference in the action of the hydriodate, which I have no 
doubt a more attentive observation will hereafter enable us to discrimi- 
nate. 

If the hydriodic acid be the active principle to which the alterant vir- 
tues ascribed to the preparations of iodine are to be attributed, analogy 
will lead us to range those preparations in the series of medicinal agents 
along with the muriatic, the sulphuric, the nitric, and other mineral 
acids,—all of which have been held to possess alterant virtues, and 


have been used on that account in syphilis and other diseases ; and the . 


great success which has attended the use of the hydriodic acid may 
serve as an inducement to try the other mineral acids more extensively, 
and in fuller doses, than they are commonly prescribed.—Med. Gaz. 
July 2, 1836. Ibid. 


3. lodide of Potassium.—Dr. Buchanan says’ he has given this 
substance in doses of half an ounce, and the only precaution he observ- 
ed was to make the patient drink freely of diluents. ‘* No pain of the 
stomach or bowels was,”’ says he, ‘‘ produced, and the medicine never 
in the least degree operated as a purgative, but seemed to be altogether 
absorbed, and was discharged chiefly by the kidneys.”’ 

As the iodide of potassium is very often adulterated, it is necessary; 
to prevent any suspicions from arising in the mind of the reader as to 
the purity of the medicine employed, to state, that the iodide of potas- 
sium used in the Glasgow Infirmary is prepared under the direction of 
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a most able chemist, within the walls of the hospital, where there can 
be no motive to adulterate it. 

It was not merely for the purpose of determining the dose of the hy- 
driodate of potass that these large quantities of it were given. I found 
that to give it in such doses was the readiest mode of determining cer- 
tain physiological questions with respect to the diffusion of this medi- 
eine over the body ; for so large a quantity of it being at once introduced 
into the system, every fluid into which it is permitted to enter, is at 
once impregnated with it. Itis in this way that it is most easily de- 
tected in the blood. ‘Two drachms of it were given to a young man 
affected with gonorrhea, and as soon as the médicine made its appear- 
ance in the urine, which was four hours afterwards, blood was drawn 
from his arm. On examining the blood, both the serum and crassa- 
mentum were found deeply impregnated with iodine. ‘The same dose 
was given to a boy affected with dropsy of the knee-joint, from which 


it had been resolved to draw off the fluid. About five hours after the 


dose had been taken, a very small puncture was made into the joint, 
and upwards of twelve ounces of synovia drawn off- by the cupping- 

lass. The synovia contained iodine in abundance. ‘To an old man 
who had one of the largest hydroceles I ever saw, two drachms of the 
hydriodate of potass were given over night, and the same quantity the 
following morning. On tapping him some hours after he had taken 
the last dose, fully more than thirty ounces of serum were discharged, 
containing a large quantity of iodine,—J/bid. Am. Jour. 

4. Results of experiments with Kreosote.-—Dr. J. CorNeiant, 
Professor of Internal clinic in the University of Pavia, has investigated 
the powers of the kreosote experimentally, both in his clinic and on 
several species of animals. He has employed it internally, endermi- 
cally, and finally by injection into the veins; and has varied the dose 
from the smallest to the highest. ‘The following are his results : 

1. Kreosote taken internally, in a large dose, may produce instanta- 
neous death, without any organic lesion being observed on post mortem 
examination, if made immediately. 

2. When pure or very slightly diluted kreosote is applied directly to 
a larger nerve, as the par vaguum, or it is injected inte a vein even in 
small quantity, death instantly follows. . 

3. If the quantity is not sufficient to produce death, it causes pros- 
tration of the muscular and nervous systems ; and symptoms of para- 
lysis of the extremities, heart, diaphragm and organs of the senses, 
which leads to the belief that the kreosote acts like the narcotic debili- 
tants, among which it should be arranged. 

4, Although no antidote has yet been indicated against its toxicologi- 
cal effects,-it appears that-general stimulants are indicated, unless it has 
acted upon the stomach; in that case the debilitants, and especially nar- 
cotics, as the prussic acid, increase its fatal effects. 

5. The kreosote also exerts more or less active mechanico-chemical 
action on the gastro-enteritic mucous membrane, which gives rise to 
various organic lesions met with in the dead body, and to chronic gas- 
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tro-enteritis in which persons are subject who make use of this arti¢le 
for a long period. | 

6. To counteract this mechanico-chemical effect produced by the kre. 
osote taken internally, oleaginous and mucilaginous drinks should be 
administered. Vinegar being an excellent solvent of this substances 
prevents its deleterious effects by favoring its contact with the nervous 
papille of the stomach. 

7. In general, patients cannot bear a larger dose than two drops, re 
peated four or six times in the 24 hours. —- 

8. Kreosote taken internally, may be useful in diabetes mellitus, po. 
lydipsia, hemoptysis, chronic catarrh, diarrhoea, palpitations of the héart, 
inflammatory hiets (angiotenies) and perhaps also in tetanus. 

9. A singular effect of the kreosote taken internally appears to be its 
prompt action on the urinary organs; for the animal experimented on, 
urinated as soon as he took it. Dr. Corneliani ascribes this to the para 
lysis it causes, especially of the neck of the bladder. 

10. The application of kreosote to the exterior in chronic inflamma- 
tions of the skin, and especially in herpes (dartres), itch, chronic psori- 
asis, may be often useful, whether its action is drying, antiphlogistie or 
insecticide. 

11. If the kreosote used externally is not applied to a large surface 
or upon important nervous branches, it produces no alteration of the 
organs, even of those upon which it more especially acts, as the spinal 
marrew, the brain and the kidneys. Dr. Corneliani has however ob- 
served that in phthisical patients, the inspiration of the kreosote may 
give rise to prostration of the intellectual functions and muscular move- 
ments. 

12. If the external employment of the kreosote does not arrest venotis 
hemorrhage, at least that of a large vein, as the femoral of a sheep, itis 
efficacious in hemorrhage from an artery of moderate size.—Journ. de 
Chimie Medicale, Feb. 1836. Ibid. 


§. Iodide of Starch.—Dr. Anprew Bucuanan, Junior Surgeon to 
the Glasgow Royal Infirmary, in a communication in the London Med- 
ical Gazette (2 July, 1836) extols this preparation of iddine, which he 
prepares in the following manner :—R.- Iodine gr. xxiv.; Amyli in pul- 
veren tenuissimum triti 2j. The iodine is first triturated into a litle 
water, and the starch gradually added, the trituration being continued 
till the compound assumes a uniform blue color. The iodide is then 
dried with a heat so gentle as not to drive off the iodine, and it must 
be afterwards kept in a well stopped bottle. 

The iodine, in the usual forms of exhibition, cannot in general ‘be 
safely given in larger doses than four or six grains daily ; whilst in the 
above formula Dr. Buchanan has given as much as 72 grains daily. Dr. 
Buchanan is in the habit, in persons not laboring under dyspepsiaer 
constitutional delicacy of habit, and whom he wished to put under the 
influence of iodine, of commencing with the iodide of starch in doses 
of half an ounce three times a day, and increasing it immediately after- 
wards to ounce doses if necessary. ‘As there is no great reason,”’*he 
observes, ‘‘for nicely apportioning the doses, a heaped tea-spoonful, 
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nful, or table-spoonful are convenient enough measures for 
gmaller quantities.in private practice, I have always directed the medi- 
cine to be taken in a draught of water gruel.’ 

It might rationally enough be supposed from the large doses in which 
the medicine is administered by Dr. Buchanan, that it is an inert prepa- 
ration, but such seems not to be the case, as Dr. B. has detected the 
jodine abundantly in the secrétions, showing it to be absorbed ; and*has 
been unable to detect any traces of it in the stools of patients taking it 
in large doses. It certainly must exert a Jess irritant action on the ali- 
mentary canal than the other preparations of iodine, but it may be a 
question whether it will be possible to induce patients to persevere ina 
medicine requiring to be ge in such large doses, making a meal 
rather than a medicine ! id. 


6. On Dropsy following Scarlet Fever.—By J. Starx, M. D., 
Edinburgh. Dr. Stark has given an excellent account of the scarlet 
fever as it prevailed epidemically in Edinburgh, in the autumn and win- 
ter of 1835-6. In fifteen cases dropsical sequele followed. In the most 
severe cases, the swelling came on suddenly without any previous com- 
plaint, and from a fortnight to three weeks after the disappearance of 
the eruption. The patient went to bed well, and in the night or the 
next morning the friends were alarmed by the sudden swelling of the 
body, attended with dyspnea, moaning, restlessness, and sometimes 
stupor. In all the cases in which the urine was examined, it was found 
coagulable by heat. In many of the severer cases, the urine passed be- 
fore the dropsy came on was very turbid, dark colored, in a few cases 
bloody. In two cases it was suppressed.* Exposure to cold seemed 
the immediate cause of the dropsy: the function of the skin being 
checked, the blood is thrown upon the internal organs, and the kidney, 
whose action is vicarious with the skin, particularly suffers. 

In all cases, except the very mildest, he bled in proportion to the 
severity of the symptoms, and the relief experienced from it. In severe 
cases he bled from the arm until the pulse was affected : under two years 
of age, leeches were used. The bleeding was followed by small doses 
of the antimonial wine with the liquor ammon. acet., and, where the 
urine was suppressed, a large hot bran poultice was applied to the lum- 
barregion. In milder cases, the same medicines with brisk purging. 
The warm bath was of the most advantage. ‘There was but one fatal 
ease, of a boy five and a half years old, whose parents would not per- 
mit bleeding or leeches. Dissection was not allowed. 

{The explanation of the action of cold in producing dropsy is given 
by Dr. Stark as his own, on which he founded his practice, which was 
very successful. It is but justice, however, io Dr, Osborne to state that 
he had previously advanced an identical explanation. (See British and 
Foreign Medical Review, vol. ii. p. 222.) |—2dinburgh Medical and 
Surgical Journal, October, 1836.  Bell’s Jour. 


7. Lifficacy of Chlorinein Scarlatina,—To the Editor of the Medi- 
cal Gazette.—Sir, Owing to the constant prevalence of scarlet fever, I 
am induced again to call the attention of the profession to the employ- 
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ment of chlorine in this too often fatal disease. A few years ago, when 
I resided at Bromley, in Kent, I published in the Medical Gazette some 
very remarkable cases of scarlatina, treated by my partner, Mr, Wit. 
liams, and myself, in which the chlorine appeared to be highly useful, 
Not having the Gazette by me, I cannot recollect the exact time, but]. 
think it was in September, 1830. However, I will venture to trouble 
you again with the particulars of one very striking case. It was thatof 
a young woman in the service of Lord Farnborough. She had been to 
visit her parents in the country. Whilst there, her brother and sister 
died of malignant scarlatina. Soon after her return to Bromley Hill she 
fell ill, and had the disease in its worst form. I visited her first ona 
Sunday evening: I gave her an emetic of ipecacuanha, and then directed 
her to take a glassful of the chlorine mixture as frequently as she could 
swallow it. Under this treatment the dangerous symptoms soon gave 
way, and on the Saturday following she was down stairs. 

I could relate many more cases, in which equal success attended the 
use of this medicine. In short, out of a great number of patients who 
were at that time attacked by the disease, two only died, both in the vil- 
lage of Wickham, one an infant, the other a spoiled child, ten years old, 
whose parents would not allow either medicine or nourishment to be 
given against the child’s inclination. : : 

I hope I shall be excused for again expressing a wish that medical 
men will give this medicine a fair trial, as other means so often prove 
ineffectual. My practice is to give, in the first place, an emetic of ipe- 
cacuanha, according to the age of the patient; to avoid active purgatives, 
which are injurious to children (particularly large doses of calomel ;) and 
then to give the chlorine as frequently as possible. 

As it appears to me highly important that the chlorine should be well 
prepared, I will subjoin the formula for that which I use, which was 
given to me by Mr. Brown. surgeon, at Lewisham :— 

R. Potass. Oxymur. 3ij.;-Acid. Muriat., Aque Distillat., aa. Zij. 

The acid and water to be mixed, and the oxymuriate dissolved in them. 

It is to be kept in a stopper bottle, ina dark place. ‘Two drachms of ° 
this solution are to be put into half a pint of distilled water, to make the 
chlorine mixture. 

I remain, sir, your obedient servant, R. T. Taynrton. 

39 Queen Square, Jan. 25,1837. bid. 

8. New Method of reducing Luxations of the Humerus.—By M. 
C. Gerarp. (Thesis.) M. Gerard has employed the following plan to 
thirteen cases of dislocated humerus, during the last fifteen years. All 
the cases were recent; he thinks it advisable in all the kinds of disloca- 
tion. The patient being seated in a chair, an assistant, placed on the 
side opposite to the luxation, passes his arms around the neck of the pa- 
tient, and, crossing his hands over the luxated shoulder, opposes the ef- 
forts made by the surgeon to replace the bone. The surgeon, stationed 
on the injured side, places his left forearm beneath the upper part of the 
dislocated bone, as near as possible to the armpit. He then approaches 
his patient so closely as to allow the cubital end of the dislocated hume- 
rus to rest against his own side, whilst he supports it longitudinally as 
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near as possible to the trunk of the patient. The surgeon then draws 
the articulation in a direction upwards and outwards, and, without using 
much force, the bone is immediately replaced.—/rchives Gen, d 
Med. Juillet, 1836. Ibid. ‘ 
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9. New Treatment of Strictures of the Urethra. By M. Jongrr, 
Surgeon to I’Hospital St. Louis—Having ascertained the situation of 
the stricture, M. Jobert oils a bougie, and then dips it into calcined alum 
reduced to an impalpable powder: if the obstacle is considerable, he dips 
| | the bougie again in oil, and afterwards in calcined alum, so that there 
; are two layers of alum upon the bougie. He introduces the instrament 
gradually, and. presses is softly against the obstacle, and fixes it in the 
urethra by four tapes. Sometimes two hours are sufficient to conquer 
the oWStruction, and allow the patient to pass his water; at other times, 
it does not succeed until the next morning. It | uecessary to intro- 
duce the bougie, similarly medicated, for many days successively, until 
it reaches the bladder. M. Jobert has found the most obstinate stric- 
tures yield to this treatment: the inflammation it produced was moder- 
ate, and the discharge soon ceased.—Journal Hebdomadaire des Sec. 
Medicales, 10th Sept. 1836. Ibid. 
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. 10. New Treatment of Onychia Maligna. By C. Ray,’ Esq., : 
Falkingham.—Mr. Ray is opposed to the entire revulsion of the nail in 
this most troublesome disease, and justly states that it is useless to ex- 
pect a cure until that part of the nail, at least, which acts as a constant 
source of irritation isremoved. His mode of treatment is, after freely, 
dividing the swollen parts over the root of the nail and cauterizing them 
to apply poultices, and enjoin perfect quiescence of the limb. This 
mode of treatment, the caustic being re-applied every second or third 
day, brings the part into a state favorable for the partial removal of the 
nail, which is effected by passing a scissors from within outwards be- 
neath the posterior angles on cach side, and removing ‘‘an exact trian- 
gular portion,” the two incisions meeting in a point in the centre of the 
posterior edge of the nail. After the separation of the nail, the wound 
is dressed with adhesive straps which are not to be removed for some 
days.—Lancet, November 12, 1836. Tbid. 


11. On Binding the Abdomen of Lying-in Women. By Hvuen 
Ley, M. D.—Dr. Ley. is of opinion that the bandage so commonly ap- 
plied after delivery has been greatly over-rated. In his experience there 
is but one circumstance in which the bandage with a compress over the 
uterus is imperatively called for. It isin a form of hemorrhage des- 
> eribed by Dr. Gooch, in which the uterus which-had contracted is again 
dilated by hemorrhage taking place into its cavity: in these cases, it is | 
not only requisite that the uterus should be cleared of the coagula, but 
that it should be prevented from again enlarging; and this can only be 
| done by a bandage and compress ; but they should not be applied until 
repeated gushes of blood have reduced the circulation. In*preventing j 
the occurrence of hemorrhage, for which it has been advised, its use is 
very equivocal; for, amongst the poor where it is omitted, the relative 
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mortality from hemorrhage is probably less than among the rich, ‘Tg 
restrain actual hemorrhage it is obviously insufficient ;. and, if it 

have been applied, it must be removed, in order to ascertain the state of 
the uterus, and to adopt those manipulations by which the bleeding jg 
effectually restrained. : | 

The bandage alone may be applied over the abdomen, with moderate 
and equal pressure, in cases, of syncope following rapid delivery, which 
is produced, as in tapping, from the sudden removal of pressure ; and, 
in such circumstances, it should be applied immediately on the expul. 
sion of the child. It may also be used to satisfy ladies who belieye 
that it will preserve their form by preventing permanent distention of 
the abdomen, and to relieve uneasy sensations consequent on the relaxed 
condition of the abdominal muscles: but, in these cases, it need not be 
applied until the clothes have been changed, and the patient plaeed in 
bed, and sufficiently loose to allow the hand to pass easily between it 
and the belly. : 

The bandage and compresses often produce injurious consequences, 
Dr. Ley has known it force the uterns to one side of the abdomen, pro- 
ducing much uneasiness in the hip, stretching the ligaments and press. 
ing the appendages of the uterus against the sharp linea ileo-pectinea: 
hence laying the foundation of permanent obliquity of the uterus, n 
unfrequently a cause of barrenness. Another effect is to push the | 
rus lower into the cavity of the pelvis; thus producing prolapsus uteri, 
which Dr. Ley has more than once traced to this cause. Not only is 
the uterus pushed downwards, but the vagina is sometimes thrown into 
folds ; the whole circumference descending until it forms a bulky tu — 
mor at the vulva, These evils are great, and not unfrequent. Dr. Le 
is also inclined to think that the bandage increases sher-painsn Adal 
Gazette, September 10 and 17, 1836. Ibid. 









12. Nitrate of Silver in Diseased Stomach.—Dr. J. Johnson lately sta- 
ted to the London Medical Society, that in cases of simple irritation of 
the stomach, in which the organ did not bear well the presence of food, 
and digestion did not proceed in the usual manner, in. conjunction with 
the use of small quantities only of the most nutritious and digestible 
food, nitrate of silver had proved to be one of the best remedies in les- 
sening the irritation of the organ. He generally began with half a grain, 
given in the course of a day in three doses, increasing it, if necessary, 
to a grain and a half in the same period, but seldom exceeding this. In 
epilepsy, however, he had given as much as eight grains in 24 hours. 
Dr. J. also stated that ina sub-inflamed state of the mucous membrane : 
about the fauces, in which there was thickening of the membrane, elon- 
gation of the uvula, with harassing cough and other symptoms, the ni- 
trate of silver might be used with advantage. A plan which had been ¢ 
adopted in these cases with success, was to dip the sponge of a pro- ; 
bang into a solution of the nitrate, and push it down'the pharynx until — 
it reached the upper part of the esophagus. Highly irritable ulcers 
had also been relieved by this remedy. Dr. J. had never seen but one 
ease in which the skin had been tinged blue by this medicine, which 
was a case of epilepsy, but in which the patient had continued the | 
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. | medicine six weeks beyond the time to which he was ordered to con- 
tinue it.- Boston Jour. 


13. Some Observations on the Use of the Hydriodate of Potass 
‘as a Remedy for Venereal and Cachectic Symptoms.—There are few 
of our readers, who are not aware of the tendency to fashion that pre- 
yails in the exhibition of remedies. One year, calomel and opium ate 
the rage—the next is consecrated to the glorification ef colehicum— 
then every body must swallow strychnine—now,-or at least lately, io- 
dine was the mode. Some men fall more easily into the periodical 
prescribing of strange remedies than others do. A man of good com- 
mon sense is loth to give up the use of a medicine he is acquainted 
with, for that of one he knows nothing about.. If an old remedy an- 
| swers#in a certain case, he naturally asks himself ‘‘why should I change 
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it? I know what it will do; but I do not know what effects this new 

drug may produce. When the remedies } am in the habit-of eniploying 

fail, when the indications of treatment are not likely to be responded to 

by their familiar and well established properties, then I shoyld be wrong 

not to try rational experiments with new medicines. ‘Till then, you 

must excuse my rushing headlong, to the hazard of my patient and my 

» own disgrace, into senseless though shewy trials of a pharmacopeia of 
novelties.” Such is the calm rebuke, we may imagine a physician or 
~ surgeon possessed of sound judgment and experience, offering to the 

rash prescriber of new drugs. : | 

There are many reasons why such drugs should be abused. The | 
love of novelty is always operative, and constitutes at once a very use- 
ful and a very dangerous element in human nature. It is useful because 
it is the source of all great inventions—it is dangerous, when not mode- 
rated by caution and good sense, because it leads to perpetual change. 
This passion for novelty is backed at the present day, by the spirit 
of journalism. The rapid phases of the weekly prints offer temptations 
to men of strong desires and weak minds, to publish incessantly any 
| thing new, no matter whether it be philosophically true or not. It is 





painful to be obliged to: admit that the medical press is in an unsound | 
condition. Reputations are too often sacrificed from a spirit of person- 
al hostility, and as openly awarded from motives of personal favoritism. 
The professional merits of a man are determined by a standard, decis- 
ive enough, but certainly not honest. Does he belong to a certain par- 

? If he does, he is a second Hunter, or a Baillie, or a Cuvier—an 
admirable lecturer, although he stutters to snoring pupils—an excellent 
practitioner, although every body of discretion is glad to escape from his 
clutches. If he does not belong to the proper party, his ignorance and 
imbecility become immediately conspicuous. 

Party rage was always deemed to have gone its utmost lengths in the 
political world, and in the political press. Of late years, that press has 
been distinguished on the whole for its ability and honesty. It is true, 
that extreme opinions have been advocated. Yet in the leading jour- 
nals while political creeds are enforced with all the power of language, 
their columns are seldom polluted with gross ribaldry or disgusting per- 
sonalities, never with deliberate untruths. It has been reserved for a 
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scientific profession to exhibit in its literary appetite a keen relish foy 
slander, and a taste for what is frequently neither more nor less than 
falsehood. 

Journalism/has encouraged the disposition to attract the profession, 
we will not say to humbug it, by positive assertions of the powers of - 
new drugs. It is easy, as experience has proved, to get up a glittering 
afray of cases, in which some newly-imported remedy has effected 
marvellous cures. The vulgar stare, and think that he must be a very 
clever fellow who has done all this: Gradually indeed the eredulougs 
are undeceived, and experience, after a season, shews how exaggerated 
the statements were. But the experimenter’s purpose has been served, 
He has attracted notice, has been consulted in strange and in common 
cases, and as soon as the old bubble has fairly burst, he blows another, 
Such is a brief sketch of what has occurred on the professionaks 
There have been too many actors in the farce, but we do not allude in 
particular to any one. Yet conscious sensitiveness may induce thisor 
that individual to imagine, that we point at him. 


. When you mention vice or bribe, 
’Tis so pat to all the tribe:— 
Each cries— “that was levelled at me.” 







In the present article, we merely intend adverting to the hydriod 
of potass, a remedy which has been latterly used in many complain 
of very opposite descriptions, but has been especially employed in the 
treatment of venereal symptoms. We shall make a chapter in the work 
of Mr. Judd,-and a lecture by Mr. Wallace, of Dublin, the text on which 
we shall hang some comments. 

We have already drawn attention to the exhibition of the hydriodate 
of potass in cases of syphilis, particularly in two notices of two papers 
by Dr. Williams.* We remarked that, on the whole, the evidence ad- 
duced was unsatisfactory, and that the actual powers of the hydriodate 
yet remained to be determined. 

Mr. Judd’s observations on the hydriodate are imperfect. They are 
rather anticipations of what it may do, than actual statements of what 
it has done. The facts he states are four in number, and all are instan- 
ces of secondary symptoms. We shall give a sketch of them. 

1. A man had connexion with a prostitute on the 17th of June, 1833. 

On the 20th he had urethritis and a pimple on the body of the penis. 
On the 22d, the pimple had become a sore, which healed on the 30th, 
and the urethritis ceased. 

On the 27th of September, we find him with ecthyma, ulceration on 
the lower part of the tibia, an ulcer at the back of the throat, a gleet, and — 
an excoriated glans penis. Under the employment of antimony, the 
warm bath, etc., followed by the infusions of gentian, the ecthyma de- 
cliued, the ulceration healed, and chocolate-colored stains, with edema- 
tous ankles, and a few fresh flat pustules were left on the 28th of Oc- 
tober. On the Ist of November there came out an eruption of lichen, 














* One of those papers was published in the Medical Gazette--the other in the 
first number of the St. Thomas’s Hospital Reports. 
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which assumed a pustular character, and faded. The patient grew 
fat, but was pale and bloated, and suffered from severe nocturnal pains 
in his shins, when, on the 12th of December, he was-ordered— 

Potass. hydriod. gr. v. ter. die. 

By the 24th, he was quite free from Pent and was in good health. 
In February, he had, for a fortnight, effusions into the abdomen, which 
were removed by purgative diuretics; and by a report, dated July 12, 
we find that there had been no relapse. 

2. On the 10th of November, 1832, a man had connexion with a 
common woman. On the 2nd of January, a slight sore commenced on 
the glans penis, for which he took five grains of blue pill twice daily. 
How long this was continued it is difficult to say, for the case displays 
the ordinary obscurity of Mr. Judd. On the 9th, bubo which did not 
suppurate. On the 12th, the sore healed. On the 11th of February, 
after exposure to wet and cold, a sore throat, succeeded by pains, and 
in April, by a discharge of pus and blood from the nostrils. On the 
18th of May, he presented rupia. It would appear that mereury was 
persevered in till the 19th, a period of upwards of four months! He 
suffered, with slight intermissions, from severe pains in the forehead 
and temple, the bloody discharge, now sanious, continuing. On the 
24th of August, he was ordered to rub in, with temporary benefit. 
On the 18th of September, an abscess formed over the right os nasi, 
where a large ulcer formed. On the 4th of October, there came pain 

and swelling of the left eyebrow, which was extremely indurated. 


_ Then followed an abscess in the lid, whence the probe passed to eari- 
~ us os frontis. On the 9th of November, periostitis of the left shin. 
From Aug. 30th to Nov. 11th, the mouth was kept sore. On the 19th, 


the protuberant part of the lid sloughed. On the 24th, a large thin 
shell of bone came away from the throat. 

26th. ** The left nostril has become ulcerated within, and exco- 
riated without; every now and then yellow discharge concretes upon 
it, and the patient is excessively plagued by it. A bent probe passed 
in -by one nostril goes through the septum and out at the other; the 
part, once the bridge, of his nose, has sunk upon the face so as to form 
a slightly curved hollow: he has a pallid, leaden hue of countenance, ~ 
he loses strength, and his nocturnal pains continue.” 

Thus he went on, his health being much impaired, his sufferings 
great, the nocturnal pains severe, the ankles swelling, when, on the 
15th of December, he was ordered potass. hydrio. gr. v. ter die in aqua 
menth. 

To this was added a pint of new ale daily. 

On the 21st, the nocturnal pains had almost ceased, and his health 
was better. On the 26th, the swelling of the forehead and eyelid had 
quite subsided. The ulcers soon after healed, and, in short, recovery 
took place in a highly satisfactory manner. 

3. ‘‘In another secondary case, that of a young gentleman (the 
original disease not being contracted in England,) with eruptions on 
the skin, pains in the shins and effusion into the synovial membrane of 
the knee, I easily effected a cure by this same remedy. He hunts and 
gets wet, and although more than a year has elapsed, he has not expe- 
rienced any return of his complaint.” ’ : 

4. ‘*The hydriodate in the present month, in another instance, 
quickly removed an eruption and nocturnal pains ; but the bubo re- 
mains to be healed. I am also trying the remedy upon a node, but 
have not continued its use long enough to ascertain how far it is effi- 
cacious in removing osseous dispositions.” 
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Such are the effects, such the evidence adduced by Mr. Jud 
When we examine’ it, we perceive that the cases in which the hydrig. 
date was beneficial were of the cachectic character—cases to which 
mercury is notoriously, as a specific, inapplicable—cases, indeed, 
which are generally the result of the abuse of mercury. In the ge. 
cond case this was plainly the fact, and the unfortunate patient had 
good reason fo complain of the treatment adopted in the first instanee, 

Let us return to Mr. Wallace. | 

This gentleman has tried the effects of the hydriodate in many 
cases of secondary symptoms. He has formerly, it would seem, em- 
ployed other preparations of iodine, but latterly he has confined him. 
self exclusively to the hydriodate, and jor rather a singular reason, 
Most persons would use this or that form of a medicine because it an- 
swered better than another. The chief consideration, however, with 
Mr. Wallace would appear to be a speculative one; at all events, he 
puts his hypothesis in the front of the battle. 

‘¢In the first place,” he says, ‘I believe, that whatever preparation 
of iodine you use, it is only in the state of hydriodic acid, or ofa hy- 
driodate, that it enters the system. I have never been able to deteet 
free iodine in any part of the body, or in any of the excretions. If you 
administer iodine in its free state toa dog, and examine the contents of 
his stomach, after the lapse of a very short time, you will not be able to 
detect an atom of iodine in the free state. You will find that it has al 
been converted into hydriodic acid. On one occasion, Dr. O’Shaug 
nessy could detect no iodine in the matter discharged from the sto 
of a dog to which he had given this substance fifteen minutes 
viously, but he found a large quantity of hydriodic acid. Are we 
from these facts, entitled to arrive at the conclusion that iodine, as] 
have said, enters the system only as an hydriodate or as hydriodie 
acid? If this be the case, it is quite useless to employ iodine in any 
other form, when it is our object to introduce it into the system.” 

We would observe that it by no means follows, because iodine is 
converted in the stomach in hydriodic acid, that therefore it is of no 
use giving iodine in any other form than that of hydriodic acid. This 
is as palpable a bull as ever gored Paddy. If Mr. Wallace could show 
that hydriodic acid was the only efficient form of the medicine, and 
that iodine exhibited in any other way would not be converted into 
hydriodic acid in the stomach, then his conclusion would logically 
follow from his premises. As it is, we have a true Hibernian non se- 
— Put it in the form of a syllogism, and see how it looks. Hy- 

riodic acid is the only form that gets into the system—but iodine, in- 
troduced into the stomach, immediately becomes hydriodic acid— 
therefore, it is useless to give iodine. 

The second reason which Mr. Wallace urges against any form of 
iodine but the hydriodate is a tangible one. He affirms first that 
iodine in its free state is very irritating to the stomach, the conversion 
into the hydriodic acid not being su ciently rapid to prevent disturb- 
ance or even inflammation of the mucous membrane. And, second- 
ly, he declares that the hydriodate of potass does not give rise to such 
injurious effects. This is the plain expression of a fact, and we have 
only to enquire if the fact is a true one. 

We are disposed to go some way with Mr. Wallace, but not to the 
very end of his conclusion. We decidedly think that he overrates the 
mischievousness of the tincture of iodine, or of other forms of it besides 
the hydriodate. We have seen the tincture exhibited on a consider- 
able scale, and we have given it freely ourselves. When the case 
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was judiciously selected, and the medicine carefully managed, we 
have seen no bad effects whatever from its use. Perhaps there are 
few remedies which have been more extensively prescribed in London 
within the last few years, and though rash and ignorant people have 
no doubt abused it, still the experience of the best physicians and sur- 
eons of the metropolis will certainly not be found to correspond with 

r. Wallace’s. It is rather remarkable that when iodine was first em- 
ployed for the relief of secondary symptoms, it was this very calum- 
niated tincture, that effected those rather surprising cures which at- 
tracted the notice of the profession. It is a common practice to “ give 
a dog a bad name,”’ but, scientifically speaking, we may question its 
ee, y ne 

hile we defend the tincture of iodine against the unmerited oblo- 
quy heaped on it, we agree with Mr. Wallace that, on the whole, the 
hydriodate of potass is the preferable preparation. It is milder in.its 
effects, less variable in its operation, and while it does not stimulate 
the intestinal mucous membrane so much, it appears to exert less of 
that peculiar depressing influence occasionally witnessed after the ex- 
hibition of the tincture. Common experience is seldom, in the long- 
run, false, in cases to the determination of which it is applicable. 
That experience has, in this country, given the general preference to 
the hydriodate of potass. It is probable that Mr. Wallace has too bad 
an opinion of the tincture of iodine, but in declaring the superiority of 
the hydriodate of potass, at all events in venereal affections, he echoes 
the prevailing sentiment. 

r. Wallace dwells much on the presence of the hydriodate in the 
urine, and in some of the secretions. There is nothing in this to at- 
tract attention. It is only what occurs with hundreds of drugs as well 
as with articles of diet. 

The effects which he has observed to follow the employment of the 
medicine may be briefly stated :— 

1. Increase of appetite, strength, and spirits. 

2. Increase of the excretions, and secretions ; of the urine—the per- 
spiration—the saliva—increased action of the bowels. None of the 
effects are constant, and even the reverse of any one of them may 
happen. / 

-3. Occasionally the hydriodate disagrees with the stomach, occasion- 
ing dyspepsia, heartburn, and a sort of sore throat. These accidents, 
Mr. Wallace informs us, are controllable by quinine. 

4. Some patients have complained of watchfulness, and of a feeling 
in the head, approaching to headache.. A purgative, and intermission 
of the medicine, have been necessary. 

5. In two patients, who were over-dosed, there was sickness, sore- 
ness of throat, colicky pains, vomiting, and purging to a slight degree, 
frequent pulse, and exhaustion. These symptoms were relieved by 
laxatives. 

6. Several patients have been attacked with a pleuritic pain. When 
bled, the blood was cupped. 

7. On one occasion purpura decidedly resulted from it. 

8. In a patient who took the hydriodate indiscreetly and excessively 
by his own direction, there occurred indigestion of the character al- 
ready noticed, with severe headache, and a rapid and quivering pulse. 
‘‘ But the most remarkable of his complaints was a peculiar state of his 
eyes,—such a state as never have seen before or since. The pupils 
were dilated, and both his eyes were in a state of incessant motion. 
These motions strongly resembled those of a child who has congenital 
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cataract. He found himself quite unable to fix them on any object, 
He kept his hand constantly over them, as if to shade them from. the 
light, yet he seemed to say that the light did not hurt them.” He eam. 
plained of constant headache. Soon after this, he was seized with 
ralysis on one side of the body, preceded by muscular tremblings, t 
continued in a dangerous state for some weeks, when he began tg 
amend, and has a reasonable prospect of recovery. 

Such is the substance of Mr. Wallace’s remarks. They appear to ug 
to be very just, although we think he is inclined to under-estimate the 
ill effects, and overrate the good that springs from the use of the hy. 
driodate. Be that as it may, it is obviously a matter of importance to 
understand rightly the operation and the action of any remedy, pay. 
ticularly of one of so powerful a character aa the one before us, 

Our own experience, so far as it goes, and latterly we have em. 
loyed the hydriodate in many cases, agrees very nearly with thatof 
Ir. Wallace. The experience of a hospital is frequently not borne 

out in private practice, the constitutions of the patients in one and the 
other presenting material differences. This may account for our find- 
ing the hydriodate disagree much more than Mr. Wallace seems to 
have done. The patients to whom we have given it have been mostly 
private patients—persons in the respectable classesin London. The 
subjects of his observations have been chiefly in and out patients of 
the infirmaries to which he is attached. We may well conceive that 
the stomach of a Patlander, accustomed to regale on potatoes and 
whiskey, will bear stronger stuff in the way of physic, than will that 
of an English gentleman or tradesman. Every one accustomed to hoe 
pital and private practice in London, is aware of the difference of dose 
necessary in the administration of many medicines, and of the differ. 
ence of effects observed in their patients in the former and the latter. 

Up to a certain point, the hydriodate of potass, like the iodine itself, 
appears to be astimulant, ifnot atonic. Certain it is, that it quickens 
the pulse, often increases the appetite and strength, will even occasion 
embonpoint, and excites more or less the whole system. It resembles 
in this respect arsenic, which, itis well known, will operate as a tonie, 
in certain doses, and in certain cases, , 

Yet the hydriodate cannot be deemed a mere tonic. The medicines 
of that class exhibit, on the whole, very different effects. If we wateh, 
for example, the operation of bark, we find that it excites the action of 
the heart, and of the capillaries, increases the strength, and invigorates 
the system. If pushed to a certain point, the bad effects that follow 
are just what might be supposed to result from an excess of the same 
sort of action. ‘Too much blood is made, and it is circulated with too 
much force—sanguineous congestions or local inflammations ensue— 
the whole system is oppressed and overloaded—but none of that pecu- 
liar depression occurs, Which marks the influence of a poisonous agent, 
exerted on the nervous system, or displayed through its medium. 

To call arsenic a tonic, if by tonic is to be understood a remedy like 
bark, is clearly an abuse of terms. Arsenic, in appropriate doses, will 
at first quicken the action of the heart, and excite the system much 
in the same way thatatonic does. Acting thus, it will even cure dis- 
eases for which bark is notoriously efficacious—neuralgia, or intermit- 
tent fever. Buthere the analogy abruptly stops. If the arsenic is 

still given, or if its dose is increased, a new train of symptoms are sud- 
denly developed. Either inflammation of the gastro-intestinal mucous 
membrane supervenes, or a prostration occurs, that is evidently the 
result of a powerful poisonous agent. We have seen arsenic given 
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for diseases of the tongue, agree very well for a certain time, and all 
at once the patient has been seized with tremblings, rapid and weak 
, and deadly exhaustion. One patient died in this condition, 
and on dissection, nothing decisive was found. There was a slight 
redness of the gastric mucous membrane, and that was all. 

There appears to us to be a greater analogy between the action of 
iodine and arsenic, than between that of iodine and any other medi- 
cine. Wesay analogy, for their specific effects are materially different. 

 Jodine, at first, like arsenic, stimulates the system, and excites the 
action of the heart and of the capillaries.* If carried too far, its effects 
are not simply, like those of quina, excess of stimulation, but, again 
like those of arsenic, poisonous and specific. The gastro-intestinal 
mucous membrane may suffer, or it may not. That is rather a local 
and accidental consequence. But whether it does or not, peculiar 
symptoms ensue—nervous agitation—rapidity and weakness of the 
heart’s action—muscular tremblings and debility —general depression— 
and evendeath. We have seen all these effects, short of actual de- 
struction, from the exhibition of iodine, both for cachexia and for 
malignant growths. 

The hydriodate of potass differs from iodine in ——- more of 
the simply stimulating, and less of the peculiar and poisonous proper- 
ty. It isadifference, however, of degree and notof kind. The cases 
related by Mr. Wallace, and some that we could bring forward, are 
sufficient to show that, although it may be given with more freedom 
than free iodine, the same description of bad effects must be appre- 
hended and guarded against. We need not fear them so much, but 
we must not forget that they may come. 

Practically speaking, the injurious consequences of the hydriodate 
are rather of the immediate than remote description—they flow from 
its primary and stimulating qualities; not from its consecutive depress- 
ingones. The mucous membrane-of the stomach is irritated and ex- 
cited, and secretes more acid, and the irritation extends to the ceso- 
phagus and pharynx. We have found uneasiness of the stomach, 
pyrosis, heartburn, and that peculiar constriction and heat in the 
throat alluded to by Mr. Wallace, very commonly produced by a con- 
tinuance in the employment of the medicine. Occasionally we see still 
more distinctly the effects of the stimulant property of the hydriodate. 
Inflammation of the pleura, headache dependent on cerebral conges- 
tion, or inflammation of the gastro-intestinal mucous membrane, may 
ensue. It is not at all uncommon for persons who are taking this medi- 
cine to be attacked with heat of skin, headache, full pulse, loaded 
tongue, in short, with decided pyrexia. Probably, if the remedy were 
continued under these circumstances, either some positive local 
inflammation would arise, or the poisonous effects of the hydriodate 
would be developed. 

We think, then, there can be little doubt that the sensible effects of 
the hydriodate of potass are in the first instance of a stimulating and 
atonic character. We say sensible effects, for there may be, and there 
probably are others of a more refined and subtle description, which not 
being shown by any tangible alterations of the functions, are not so 
readily appreciated. 





* When we talk of the action of the capillaries, we do not wish to advocate any 
hypothetical notions of their functions. We use the term for the want of a better, 
and refer merely to the operations of the capillary system, exhalation and secretion 
and absorption, without troubling ourselves about their causes. 
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Were we to believe some authors, the hydriodate is a medicine of 
great value in all secondary venereal symptoms. This does not agree 
with what we have seen, nor is it likely a priori to be true, Ww 
things can be more opposed in all essential features, than a secondg 

apular or tubercular eruption, and the cachetic rupia or ecthyma, 

he affection, in the first instance, may be the direct and simple cop. 
sequence of the syphilitic virus, the constitution of the patient is good, 
the symptoms are of a sthenic character, and mercury, if properly ex. 
hibited, effects a cure. In rupia or ecthyma all bespeaks cachexia, 
The vesicles or pustules form scabs, fou: ulcers, or become phage. 
denic or sloughing sores—the periosteum or the bones may be affect. 
ed—the patient is emaciated—debility is evident—and mercury, the 
abuse of which has usually caused the symptoms, almost always 
aggravates them. It is not likely, we say a priori, that any one 
remedy should suit equally such opposite states. It is not consistent 
with our common experience of medicines or of maladies, nor does it 
agree with what we have observed of the effects of the hydriodate 
itself. 

The venereal cases in which we have seen most benefit from the 
hydriodate, have been chiefly those of a cachetic character—cases in 
which repeated courses of mercury have been given, and in which 
the patient either does nor require or will not bear that remedy. There 
are usually pustular or vesicular eruptions, producing scabs and un- 
healthy, sloughing, or creeping ulcers—ulceration of the throat of a 
character similar to that upon the skin—nodes, caries of the bones 
chronic inflammation of the testis and the cord. Such is the kind of 
case in which the hydriodate appears, upon the whole, to do most 
good, It is frequently surprising to see how rapidly, and even perma- 
nently, the patient will recover. He may have gone on for months, 
or even for years, with only temporary and delusive periods of amend- 
ment, when a course of the hydriodate may set him at once and effec- 
tually upon his legs. 

We lately attended a gentleman with Mr. Davis, an intelligent sur- 

eon of Hertford. The patient had been ill for two or three years. 
hen we saw him, there was considerable tumefaction of the ale 
nasi, with rednessof the integument, and discharge from the nostrils, 
There were several cachectic ulcerations on the skin—ulceration of the 
soft palate and pharynx—emaciation—and general ill health. We 
prescribed sarsaparilla and some other remedies, and the patient mend- 
ed alittle. But portions of diseased bone came away from the nose, 
and a piece, apparently of the horizontal process of the palate bone, 
was discharged through an ulcerated aperture in the front of the velum. 
We now put the patient on the hydriodate. The result was most 
gratifying. All the symptoms very speedily subsided, and the gentle- 
man has been left with a small, round, circular aperture in the palate, 
productive of too little inconvenience to require the application of the 
suture. ; 

We must own, that although occasionally the hydriodate has effected 
both rapid and permanent benefit, it has not in the majority of instances 
done so. It is the character of the cachectic disease we have men- 
tioned, toreturn again aad again, and to exhibit repeated vicissitudes 
of improvement and relapse. It is indeed a singular complaint, and 
one well calculated to illustrate the doctrines of the humoral pathology. 
A patient is attacked with an eruption of rupia or ecthyma, and the 
vesicles or pustules ulcerate or slough—at the same time, perhaps, 
ulceration of the throat appears or spreads, or sloughing invades the 
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mucous.membrane of the fauces or the nares. After a time these 
eymptoms become mitigated—the sloughing is arrested—the ulcera- 
tions may heal—and the patient may even seem to be restored to health. 
But the recovery is deceptive. Suddenly, he is again seized with the 
whole or with a part of his former symptoms, which again exhibit the 
game successive phases of aggravation, arrest, and amendment or ap- 

arentcure. Thisscene may be, and generally is repeated many times, 
and the event depends on the treatment employed, and on the con- 
stitution of the patient. If both are bad, the attack grows more and 
more serious, or rather they leave him less and less able to sustain 
them. The bones may or may not become affected, but, whatever be 
the character of the specific symptoms, it is not from them, per se, that 
death usually results. Accidental circumstances lead to disease of 
some vital organ, and, in the majority of instances, either phthisis, or 
fever ending in ulcerations of the mucous membrane of the bowels, 
terminates the case. 

It could hardly be expected that any remedy would at once cut short 
amalady of such acharacter. It is clearly a constitutional disease, and 
like serofula, depends on too gen ral an alteration of the system to be 
at once put out. Such anticipation: are supported by experience, and 
it isseldom indeed that a case of any severity is quickly cured. Of 
course there are differences of degree in this, as in all other complaints, 
but we repeat that we must not anticipate an off-hand and permanent 
recovery from any system of management, undoubtedly not from any 
single drug. 

In many of these cases the hydriodate agrees remarkably well. 
Given. at the proper time, seems to arrest the phagedenic action, pro- 
mote the cicatrization of the sores, and re-establish the health of the 
patient ina very remarkable degree. Butmany other remedies do the 
same thing. Sarsaparilla—the mineral acids—tonics—sometimes smal} 
doses of mercury, produce in these cases more or less of the same 
effects as the hydriodate. In short, it is preposterous to term this 
medicine a specific for this complaint, for though it sometimes answers 
better than any of the others we have mentioned, it not unfrequently 
does not answer so well. It isan addition, and a valuable addition to 
our means of treatment—it gives us one other medicine to ring the 
changes with, and that is the most that can fairly be said of it. We 
may mention acase which is sufficiently illustrative of these remarks. 


Case.—A respectable tradesman, after a long and injudicious course 
of mercury for a venereal sore, was attacked with extensive ulceration 
of the fauces, and with a phagedenic ulceration onthe left arm, which 
succeeded a vesicle that scabbed. A variety of means were tried. 
Sometimes he was better, sometimes he became worse. He was put 
on the hydriodate in full doses, with almost instantaneous benefit. 
The ulcer of the throat almost healed. Again it broke out, and again 
the hydriodate effected the greatest benefit. But still these relapses 
occurred, and now, at the end of two years and a half from the first 
appearance of the ulceration in the throat, the patient is in a very pre- 
carious condition. The fauces are covered with a slouthy ulceration. 
A portion of the lateral and nearly all the vertical cartilage of the nose 
have been destroyed—and gastro-enteritis following the cautious em- 
ere of the hydriodate nearly proved fatal about a month ago. 

n each attack the medicine has appeared to be of signal service, yet 
two years and a half have passed, and the individual is not materially 
benefitted, but rather the reverse. 
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We could mention many cases of this description, and We can assure 
our readers that there is not a greater error than to suppose that, bes 
cause the hydriodate is of temporary, it is always of permanent ger. 
vice. Itis a remedy which should be employed with judgment, cay. 
tion, and that distrust which must spring from an acquaintance with 
the peculiar character of the disease. 

Not unfrequently, it is either of no service at all, or it positively 
disagrees. 

We have at present under our care a gentleman, whose case hag 
been in some respects a singularone. Having had, to his knowledge, 
neither sore nor urethral discharge, he was attacked with yellow ulce. 
ration of the throat, and what looked precisely like the venereal tuber. 
cle. He consulted a surgeon, who felt unwilling to order mercury 
and prescribed the tincture of iodine. The ulceration quickly healed, 
and the eruption appeared to decline. But soon both re-appeared, 
We saw him about nine months after the commencement of the ulce. 
ration of the throat. Both tonsils were then the seat of sloughy ulcers, 
and there were several spots of rupia on the skin. He had also secon. 
dary ulcerations at the verge of the anus, which were exquisitely 
painful. We ordered a course of calomel and opium, under which 
the ulcerations of the rectum and of the throat healed, and have never 
since returned. But the rupia spots ulcerated, and at intervals fresh 
sloughy ulcerations have appeared on differant parts of the body, ac- 
companied latterly with nodes. We have repeatedly tried the hydrio- 
date in this case. After a few days, it occasions heart-burn, pain at 
the epigastrium, pyrexia, and a more sloughy state of the sores. To 
these it has never been of service, and the patient has been always 
made ill by it. 

In cachectic cases of a more obscure character, and totally uncon- 
nected with syphillis or with the abuse of mercury, the hydriodate 
occasionally does wonders. 


Case.—A genileman was seized with what appeared to be pleurisy. 
He was bled to a great, indeed, to an improper extent. He had pre- 
viously been a free liver, and the depletion reduced him in such a 
manner, that he never properly rallied. Under these circumstances, 
he was attacked with violent pains in the bones—he was sallow, ema- 
ciated, and had all the appearance of a man broken down with the 
venereal cachexia. He was under the care of the most eminent phy- 
sicians at Cheltenham, but got no better, or not materially so. He 
came to London, and consulted an eminent surgeon, who prescribed 
the hydriodate. The pains in a week or two disappeared, and he ra- 
pidly recovered. Whether the cure will be permanent, it is of course 
impossible to say. 

he hydriodate has been applied to the treatment of other venereal 
affections, besides the cachexi# we have spoken of. In the present 
article, we confine ourselves to what we have personally witnessed, 
and shall, therefore, state only the results of our own observation. 

1. We have not tried it in cases of primary syphilis, nor do we 
imagine, from what we know of its operation, that it will be of ser- 
vice. Perhaps, in some cases of primary phagedenic ulceration, it 
may be useful. 

2. Nor, from what we have witnessed, should we conceive that it 
is applicable to the pure syphilitic eruptions—the scaly, or the tuber- 
cular. These eruptions are so much under the control of mercury; 
and its action is so different from that of the hydriodate, that it seems 
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both unnecessary and unreasonable to employ, or to anticipate much 
from the employment of the latter. 
3, It has been lauded in cases of papular eruption. But we should 
ause before we attach much importance to its use in them. Lichen 
is so fugitive in its character, that it is difficult to determine the effects 
of remedies upon It—at all events, there is an obvious source of fal- 


lacy- : y 
4 We have tried the hydriodate in some of the more vague secon- 


dary venereal symptoms. : 

a. Inacase of enlarged tonsils, covered with white superficial ul- 
ceration, and .connected with vaginal discharge and condyloma, it 
was of no benefit. 

6. A gentleman had sores, which were said in Paris to be excoria- 
tions, and were treated in England as syphilitic. He seems to have 
taken a good dealof mercury. His health had been impaired by pre- 
vious dysentery, contracted in Syria, while travelling for amusement. 
Two years afterwards we saw him. He was liable to frequent irrup- 
tions of small superficial sores on the lips and tongue, and had psoria- 
sis palmaria. e have tried the hydriodate three times in this gen- 
tleman. Each time it occasioned dyspepsia, and did no good to the 
complaint. In another similar case, we used the medicine with the 
same want of success. In a third case, it was of use, but the disorder 
was getting well when we ordered the hydriodate to be taken. 

Such are the results of ourown experience. We have employed 
the hydriodate in other cases, but the results were not sufficiently dis- 
tinct to induce us to allude tothem. On the whole, we are disposed 
to coincide with those who have found the hydriodate answer best in 
cachectic cases. But we think that, even in these, it is uncertain, 
and that it has been overrated. It is another string, and nota bad 
one, to a bow that has several already, but requires more. 

The most usual mode of exhibiting the hydriodate is in the state of 
solution in camphor mixture. It is nauseous in that form. Perhaps 
the pleasantest formula is the succeeding, or one like it. 


BR Aque Florum Aurantii,  3iij- 

Aquee Distill. - - - - 3). 

Syrupi Aurantii - - - 8). 

Potass. Hydriodatis - - gr. v.adx. 
M. ft Haustus ter die bibendus. 


We have found that, in cachectic cases, it is usually better to con- 


join the hydriodate with small quantities of sarsaparilla. Either the 


fluid vehicle of the hydriodate may be sweetened with a drachm or 
two of the syrup of sarsaparilla; or the latter, in the most appropriate 
form, may be taken a little after the dose of the hydriodate. 

In private practice, patients will seldom bear more than ten or twelve 
grains of the hydriodate thrice daily. It is better to begin with small 
doses, and gradually increase them. We may commence with five 
grains twice in the day, and augment the proportion to the requisite 
amount.—Med. Chirur. Rev. 
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Arr. ].—Mepicat Grapuates or THE UNIVERSITY oF Peyy. 
SYLVANIA.* 


We have recently had the pleasure of receiving a catalogue 
of the graduates of our Alma Mater. ‘The number is not 
added up, but they amount to about 3,300. A few of them, in 
the infancy of the institution, were graduated as bachelors; 
a practice which has been wisely discontinued since the year 
1791. 

In examining this register of the dead and the living for 
seventy years, several reflections are suggested. 

ist. If we divide the whole period into two equal terms of 
thirty-five years, we find that the proportion of inaugural theses 
written in the Latin language, was far greater in the former 
than the latter period. Thus the whole number of graduates 
in one, was 186, nine of whom wrote in that language—the 
whole number in the other, was 3,114, but seven of whom 
wrote Latin—about one out of 21 in the former, and one out 
of 445 in the latter. It would appear, then, that there isa 


diminishing regard for classical learning among our students;. 


a declension which we sincerely regret. 

2d. In former times, when graduates were compelled to pub- 
lish their theses, a greater proportion of them undertook experi- 
mental inquiries, than since the University dispensed with that 
requisition. ‘Thus the repeal of the academic law, was the 
abolition of one motive to deep study and original research. 

3d. It is worthy of note, that almost one-third—that is, 976 
out of 3,300—of the graduates are from Virginia: Pennsylva- 











* Catalogue of the Medical Graduates of the University of Pennsylvania, with 
a historical sketch of the origin, progress and present state of the Medical Depart- 
ment. Published by the Medical Faculty—1836-7. 
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nia stands next in rank, furnishing 776, or nearly a fourth. 
The two make up more than half of all who have graduated. 

4th. If we estimate one physician for every thousand 
inhabitants, and take the population of the United States at 
15,000,000, we have 15,000 practitioners, nearly five times as 
many as have been graduated in the University of Pennsylva- 
nia from its commencement. Let us suppose that twice the 
number have been graduated in all the other schools of the 
Union, and still we have had from the beginning, but three- 
fifths of the number now actually employed. It follows, then, 
that a vast majority of our practitioners have been, and still 
are, technically imperfect in their professional education. Be- 
yond a doubt, many of them have become useful and even dis- 
tinguished practitioners; but had their education been com- 
plete, their success would have been still greater. In this mat- 
ter we differ very widely and unfortunately, from those king- 
doms of Europe, in which no student is allowed to practice 
till he obtains a diploma. 

5th. In looking over the catalogue we observe that a large 
proportion of those who have founded, or been called to other 
schools, have been alumni of the University of Pennsylvania, 
which may be emphatically styled alma mater magna— 
a mundane CyseLe—may her Corybantes never lose sight of 
their high responsibilities. 

Appended to the catalogue, is a historical sketch of the in- 
stitution, which will be read with interest by every graduate. 
Two schools originally existed in Philadelphia, the “ College 
of Philadelphia” and the “ University of Pennsylvania.” It 
was not till the year 1791, that they was combined under the 
title of the latter. The first united Faculty was composed of 


the following persons: 
Professorships, Professors. 
1. Anatomy, Surgery, and Midwifery, Dr. Wiit1am Sureren, and 
Dr. Caspar Wistar, Adjunct; 
2. Theory and Practice of Medicine, Dr. Apam Kuan; 
3. Institutes of Medicine, and Clinical 


Medicine, Dr. Bensamin Rusu; 
4. Chemistry, Dr. James HutcHrInson; 
5. Materia Medica, Dr. Samvet P. GrirriTus; 
6. Botany and Natural History, Dr. Bensamin 8. Barton. 


We have only room to enumerate those who subsequently 
held appointments, or are now in office:—Dr. Joun Carson, 
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who died before he officiated; Dr. Puitie Syne Puysicx, Dr, 
James Woopnousr, Dr. Natuaniet Cuapman, Dr. Joun 

Coxe, Dr. Joun Syne Dorsey, Dr. Tuomas C. James, Dr, Rog, 
ert Hare, Dr. Witu1iam Gisson, Dr. Wittiam E. Horner, Dr, 
Wituum P. Dewees, Dr. Samvet Jackson, Dr. Groneg RB, 
Woop, Dr. Huen L. Hone. 

We shall conclude this notice with two or three reflections 
on the institution, which, we hope, will not be thought pre. 
sumptuous or irreverent, although made by a son residing jn 
the Backwoods. 

The Medical Department of the University of Pennsylva. 
nia, has done much for the medical profession of the New 
World; she is deservedly respected in the Old; and, notwith- 
standing the constant rise of other schools, maintains herself, 
it appears, at the average number of 400 pupils. Still, it 
must be admitted, that her long continued prosperity is not 
entirely the result of her organization, or the manner in which 
all her chairs have been filled. Her policy has been clearly 
that of conservation. She has, at all times, been cautious, 
The moral power, which early and continued comparative 
superiority placed in her hands, has not been put forth upon 
the profession, with as much enterprise as might have been 
expected. The original error (admitted to us twenty years 
ago by one of her ablest professors) of limiting her session to 
four months, has never been corrected, as it might have been 
—as she might now correct it with a stroke of the pen, and see 
her example followed throughout the Union. Her present scope 
and arrangement of the branches of medical science is essential- 
ly the same with that of 1791. She has not with freedom and 
facility, adapted herself to the improvements of the last forty 
years. When her ample halls were more thronged than they 
had ever been before, she so far forgot herself as to oppose the 
establishment, in Philadelphia, of another school by her own 
graduates. Her precepts have never been rash, but not always 
wise and exciting. Finally, her career has presented little of 
the positive to condemn, but less to admire than could have 
been wished. To expect that any intimations from this dis- 
tant point, will modify her policy, or animate her efforts, would 
savor of vanity; and still we cannot forget, that the passive- 
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ness of a parent has sometimes been overcome by the impul- 
sive suggestions of the child; and that hints from the humble, 
have occasionally exerted asalutary influence on the most 
exalted. , 

In conclusion, we would notify to all our fellow graduates, 
that the Faculty are desirous of putting each of them in pos- 
session of a catalogue, and that whoever sends his name and 
address to the Dean, will be supplied. | D. 


Art. I],—Mepicau Procrepines in THE StaTE or Connecticut.* 


We are indebted to Dr. Cuartes Hooxer, Secretary, for 
these pamphlets. They present the medical gentlemen of the 
ancient and orderly state of Connecticut, as organized by 
legal enactments into a corporate body, which, within the last 
year, has been exerting itself (we understand successfully) to 
prevent a relaxation in the laws prohibiting quackery. In his 
accompanying letter, Dr. Hooker asks, why we do not unite 
ina similar way in Ohio? The answer is, that for twenty 
years from 1810 or ’11, there was a law regulating the prac- 
tice of physic in our state, and that it was repealed from a 
conviction on the part of our legislature, generally concurred 
in by the profession, that it was unproductive of good. The 
people are fond of quackery, and in every instance, as far as 
we know, in which an attempt was made to enforce its penal- 
ties, they took sides with the empyric. The societies, district 
and state, which it created, were succeeded by the voluntary 
Menpican Convention, which met at Columbus in January, 
1835, and is to meet again on the first Monday of January 
next. The important proceedings of that convention were 
made known to the public by this journal. We trust that 
the next meeting will, be attended by a still larger number 





* Proceedings of the President and Fellows of the Connecticut Medical Society, 
in Convention, with a list of the members, for the years 1834, 35, 36, and 37. 

Report of the New Haven County Medical Society, on the expediency of repeal- 
ing that section of the medical Jaws of the State, which excludes irregular practi- 
tioners from the benefits of law in the collection of fees, 
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than the first, and that what was so auspiciously begun, will 
be carried on with dignity, spirit and liberality. But let ys 
return to the proceedings of our Connecticut brethren. Ap 
pended to those of 1837, is an address to the Annual Gop. 
vention, by the very intelligent and respectable Dr. Miner, 
its president. Its drift is the dignity of the profession. Qp 
the subject of united effort, he holds the following just and 
forcible language: 


‘‘Nothing great and extensively good can ever be done in the world, 
without association, combination, and united effort. To this end, if 
the good is to be permanent, the associations must have a two-fold 
bearing ; they must be both beneficial to the public, and to themselves, 
If they are not beneficial to the public, in free governments the pub. 
lic will not long tolerate them; and if they are not beneficial to the 
associations, the members will not long be at the trouble and expense 
of meeting. There is not, therefore, the slightest clashing between 
the public and all proper organized societies. Indeed, it is impossi- 
ble to promote their mutual interest in any other way than by such 
organizations. These associations form one of the most prominent 
distinctions between civilization and barbarism, and no extensive 
improvement can be diffused without such institutions.”’ 


On the right of legislatures to prohibit quackery, Dr. M. 
thus expresses himself. 


‘‘ Legislators have certainly the right to interfere, whenever the 
public good is at stake; and it is their main business to protect indi- 
viduals, where individuals have not the power to protect themselves, 
They protect from fraud and imposition, as well as from other inju- 
ries, by placing barriers against dishonesty. Thus, they either do, or 
may, direct the inspection of every kind of provision, lumber or other 
article of merchandise, before it can be lawfully exposed in market. 
They direct the examination of all officers of the army and navy, 
previous to their receiving commissions. In most countries, they 
examine the qualifications of gentlemen of the bar, to prevent clients 
from being imposed on by pettifoggers. They commonly insist 
upon the examination of teachers, before they can become lawful in- 
structors. In most parts of the civilized world, even a common trade 
cannnot be exercised, unless the master has complied with certain 
forms, which amount to a strict examination. 

‘All these regulations are designed for the benefit of the people in 
general, and not directly for the benefit of the trades or professions: 
It is supposed that individuals could not have time, if they possessed 
sufficient knowledge, to examine the quality of every barrel of flour, 
beef, pork and fish that they buy, before purchasing them. Nor is it 
wished to have the client lose his suit, to discover that he has employ- 
ed an incompetent advocate ; or for schooling to be found to be worse 
than useless, from having employed an incompetent teacher. 

‘*T can see no reason, why the health of the community, and con- 
sequently public protection against ignorant and unprincipled pre- 
tenders—for pure quacks, whatever good qualities they may some- 
times possess, from the very nature of the case must always be knaves, 
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since they only flourish by the falsest pretensions and most barefaced 
impositions—are not a subject of legal reguiation, as much as the army, 
navy, schools, trades, manufactures, and in a word every other matter, 
in which individuais are either unable or indisposed to protect them- 
selves. ' 

‘«sBesides, no power on earth can give a quack or other impostor a 
moral right to his fraudulent gains; should the state, therefore, from 
mistaken policy, legalize his claims, it would amount to granting a 
bounty to dishonesty, and as far as it goes, would serve to sap the 
principles of morality. It is impossible to change the moral aspect of 
empiricism, or of any other fraud, whatever may be the supposed pol- 
icy, as to legislative interference. A quack cannot be converted into 
an honest man, by any law whatever, much less can he be made 
learned against his will.” 


We hold it impossible to gainsay these observations, and 
wish they could be carried home to every legislator, and, what 
would be more important, to every constituent. But, to reach 
the people, physicians must simultaneously exert their in- 
fluence.. Hear what Dr. M. says on this subject :— 


*‘One part of the duty of professional men, and that by no means 
the least, is to instruct and inform the public mind. Professional men 
are a kind of missionaries in the civilized world. In the division of 
labor, not for theirown benefit, but for the public good, they are the 
great teachers of mankind. It is the practice of all legislative bodies 
occasionally to consult them, and it is just as necessary to obtain the 
opinions of physicians before making laws for preserving health, as it 
is toadvise with merchants, manufacturers and mechanics, concerning 
their several departments. It devolves upon our profession to teach 
the public the nature of quackery, and to expose the absurdities and 
dishonesty of empiricism. This duty is now peculiarly incumbent 
upon us.” 


The Report of the New Haven County Society is prin- 
cipally directed against the repeal of the law which is designed 
to embarrass, if it cannot suppress quackery, by refusing legal 
process to quacks for the collection of their professional fees. 
As a specimen of the manner in which the subject is treated, 
we give this extract :— 


‘* The reason that imposition is so easy and successful in medicine, 
is tobe found in the general want of information regarding the nature 
of disease, the operation of remedies, and the powers of the human 
system. Asaconsequence, the skill and knowledge of a physician 
must, for the most part, be taken upon.trust, except so far as evidence 
is to be obtained from his general character and acquirements. There 
is no subject which, by the mass of mankind, is so rarely made a mat- 
ter of general study and investigation, even in its elements, as 
medical science ; while, at the same time, there is no subject regard- 
ing which men so universally consider themselves adequately in- 
formed, in all its practical applications, as this same medical science. 
This want of knowledge, unfortunately not felt as a want, we deplore, 
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because worth in our profession is, as a consequence, imperfectly g 
preciated, and because ignorance and impudence thereby gain an a. 
vantage of the utmost importance. It is well known, that the arts of 
intrigue, and the no less potent art of puffing, will oftentimes procure 
occupation and a name, when unpretending merit is left to perish 
unnoticed. This fact is well illustrated by the sudden and full em. 
ployment. frequently obtained by itinerants and adventurers without 
character or merit, and of whose vaunted skill and cures we know 
nothing, except what is to be found in a pompous advertisement or 
handbill.”’ 


The latter part of the Report is directed upon Samuel 
Thompson. It appears that one of his agents, in the West, in 
three and a half years sold patent rights to the amount of 


$80,000!! A most liberal reward by the good people, for per. 
mission to inflame their stomachs with cayenne pepper, cloves, 


ginger, and alcohol. By the way, there can be but little doubt 
that the stimulus which Thompson recommended, was the 
great secret of his popularity. As our temperance societies 
rendered drinking unpopular and disreputable, a course of me- 
dicinal stimulants came in very opportunely. “No. 6” in- 
deed, took the place of our favorite old whiskey, and men and 
women excited themselves by the advice of the general go 
vernment! All hail, the march of mind ! D. 


Art. I1].—Mepicat Scuoou or Farrrievp.* 


Great as may be the distance between Cherry Valley and 
the Valley of the Mississippi, not a few of our readers are in- 
terested in the medical school which the former embosoms. 
The great northern wave of immigration annually brings into 
the states of Ohio, Indiana, Illinois and Michigan, many alumni 
of the comparatively old institution at Fairfield ; and to them we 
would say, that from the catalogue before us, their Alma Mater 
seems to be healthy and prosperous. The number of last 
year’s class was 164; of whom 30 received diplomas in Feb- 
ruary last. So small a dividend indicates that the Faculty 
are not disposed to divide any of their capital stock. 


om Circular and Catalogue of the Faculty and Students of the College of Phy- 
sicians and Surgeons of the Western District of the State of New York, in Fairfield, 
Herkimer county, 1836-7. 
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It is creditable to the professors of Fairfield, (several of 
whom are not unknown to fame,) that they are able in a vil- 
iage to attract larger classes than their brethren of the great 
city, who have over them so many natural and statistical ad- 
vantages. 

| We observe a recommendation to students to attend the 
lectures of the institution at the beginning. of their studies. 

Why do not students every where commence their studies 

with a course of lectures, especially on Anatomy,—special, 

general, and morbid,—Physiology, Chemistry, Pharmacy, and 
the Natural History of Medicines? We venture to affirm, that 
more progress would be made in one winter, by a pupil who 
should pursue this course (taking care to dissect at the same 
time,) than by twelve months of the most laborious office study. 
Why do not students realize in anticipation, that the time de- 
voted to Anatomy and Chemistry, by books alone, is almost 
thrown away? Why do not fathers open their eyes to this 
undeniable fact? In all our schools a student has to pay but 
twice for his tickets, and would’not therefore increase his ex- 
penses on the plan here proposed, except by travelling to and 
from the institution. Unless when boarded and lodged in his 
father’s house, he could live as cheap near a medical school, as 
in the neighborhood of a private preceptor. Even private 
preceptors would find their advantage in what is here recom- 
mended, as they could carry forward their pupils through the 
higher branches with far greater facility, after they had gotten 
an introduction to the lower, by the aid of demonstrations and 
experiments, than without such preparation. D. 








Art. IV.—Private Anatomicat ScHoou aT AuBuRN, 
New Yorx.* 


> Every teacher of the theory and practice of medicine, must 
have had occasion to lament the defective state of anatomical 





* Introductory Address and Catalogue of Students attending the Annual Course 
of Lectures on Anatomy and SurGery, delivered by F. H. Hamintron, M. D. 


Auburn, 1837. 
19 Whole No. 41—Hexade II. Vol. V. No. 1. 




















146 Miscellaneous Intelligence. 


knowlege in which pupils are sent up to him to be instructed jp 
pathology ; and all will feel gratified, at every additional efor, 
to impart a better understanding of anatomy and physiology to 
our medical novitiates. ‘The private school of Dr. Hamil 

in this beautiful village of New York, (we recollect it ag 
beautiful,) is of this kind. His class of last autumn numbered 
43, the names and residences of the whole of whom are 
printed. Such an establishment must do much good to the 
students of the surrounding country, and ought to be encoup. 
aged by every physician who lives near enough for his students 
to visit Auburn. We regret, however, to read in the Address, 
that the lecturer is under the necessity of limiting his demon. 
strations to colored engravings, preparations, and dissections 
in comparative anatomy. Much may, it is true, be done by 
these instrumentalities ; but the dissection of the human body 
would, of course, be incomparably better ;—and is it possible, 
that the people of the Great State are so delivered over to pre- 
judice and superstition, as to interfere with the only true and 
successful method, of studying one of the most important of all 
the sciences? Why donot the governors of the Auburn Pe. 
nitentiary, make it subservient to the cause of medical science! 
Why do not the citizens unite in facilitating, for anatomical 
purposes, the acquisition of the bodies of those who die without 
friends ? 

The Address of Dr. Hamilton shows him to be a man of 
sense ; and, what is not less important in a public teacher, of 
devotion to his object. The following page contains views 
which do him credit :— 

‘* The position we hold, and which, if we stood alone, we should 
steadily maintain, is, that pathological anatomy is the only basis of 
correct theory; the chart and compass of successful practice ; and 
that as well might the mariner dare the dangers of the ocean without 
a helm, as the physician enter his profession without an ample store of 
pathological knowledge. He may, indeed, with caution, lurk along 
the shore, when the winds are low and the sky unclouded, and save 
the few whom the late tempest has thrown within his reach, but can 
never venture forth with boldness to rescue those who are yet rudely 
rocked ~ age tempestuous winds, when the storm and the night are 
dark. e do not allow, in this matter, every man to judge; physi- 
cians only, and of these a limited number, are competent; because 
physicians only, and of these not many, are conversant with anatomy 


and pathology ; and we hold no man competent to judge or censure 
an opinion with which he has not, neither can have, any acquaint- 
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ance: and we could wish that with such men, the reproof once given 
to a superstitious bigot, indulging in vague invective against the doc- 
trines of a certain unpopular author, might produce a similar effect ; 
on being asked whether he had read the work he so much derided, he 
was suddenly struck dumb, and became fired with silent resentment. 
But such is not often the happy effect. Men ignorant of that with 
which they are conscious they should be acquainted, generally assume 
an appearance of knowledge and vast show of argument, which to 
those unacquainted may have such a seeming. Hence the argument, 
plausible enough, but unfounded, that the science of anatomy cannot 
uide us to the measure or kind of medicine we should administer ; 
the mode or time of its exhibition; which argument we meet with the 
broad assertion of its falsehood, and are prepared to support the asser- 
tion by a series of demonstrations in the course, to which this lecture 
is introductory. We shall also not fail to show by the same demon- 
strations, that the practice of the pathologist cannot but be more suc- 
cessful than that of the mere experimentalist. Who will be the most 
successful chemist, he who merely throws together the ingredients, 
and observes the fermentation and decomposition which ensues, or he 
who examines the elements and ascertains by actual analysis what are 
the primary constituents of the substance acted upon, and infers from 
their form and character the exact kind and amount of the chemical 
required to act most forcibly and certainly ? 

If any are silly enough to contend that pathology and physiology 
alone are necessary to the physician, and that these may be acquired 
without a previous intimate acquaintance with anatomy, we are only 
amused at their ignorance. How can a man learn the function of 
an organ and the manner in which that function is performed, unless 
he first learn its form and structure? or how can a man be taught 
what appearances are diseased, unless he first be taught what appear- 
ances are normal and healthy ?”’ 


Writing at so great a distance from the theatre of Dr. Ha- 
milton’s labors, we cannot hope to benefit him, but the pro- 
mulgation of this notice in the Wrest, may give effect to his 
example in a region where it may be followed with fewer ob- 
stacles, we believe, than he is encountering; and should this 
opinion prove to be well-founded, we shall not have written 
in vain. 

In reading the proof sheet of this article, the thought occurs 
to us to notify our country friends that Professor McDowell is 
engaged in making plaster casts of the organs of the abdomen, 
chest, and cranium ; and would be able to furnish them to any 
one who might apply. They would be particularly valuable 
in academies, male and female, where an outline of anatomy is 
taught. D. 
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Art. V.—Txe Wittovensy Menicat Cotieer.* 


In a former number of this journal, we made mention of the 
new institution, of which a further account is contained in the 
pamphlets we have just quoted. 

Forty years ago, the celebrated French traveller, Vorngy, 
after visiting the West, wrote down in his travels, that of the 
whole, he would “ prefer to live, a hundred years hence, on the 
margin of Lake Erie.” At that time, we believe there was 
no settlement on the lake shore west of Erie, in the State of 
Pennsylvania. The progress of society and improvement, has 
been such as to show, that the French philosopher looked at 
this country with a prophetic eye. ‘Towns and institutions 
have already sprung up on the shores of the lake and the little 
rivers which descend from the summit level of our State, as if 
by spontaneous generation. Among them are the village and 
University of Willoughby. 

The catalogue of officers and students which now lies before 
us, presents the names of five medical professors—Drs. Acs- 
LEY, Trowsriwck, Peixorto, Cassexs, and Smrn, (every school 
must have a Smith,) and a class of 51 pupils, which, for its 
locality and infancy, may be regarded as promising. The fees 
amount to $60. The length of session and the requirements 
for graduation, are substantially the same as in the other schools 
of the United States. A capacious and well-appointed edifice 
has been erected, and nothing but perseverance would seem to 
be necessary to success. 

The introductory lecture of Professor Peixotto, is a respect- 
able production ; abounding in just, and, to his pupils, exciting 
reflections. His theme is the institution, with a peroration on 
several ancient and modern luminaries of the profession, in- 
cluding his preceptor, the late distinguished Dr. David Hosack, 
of New York. - 

As he passes on, he makes the following quaint but appro- 
priate observation on empyricism :— 

“I know too well from past experience, that no positive law ean 





* Catalogue (No. 4.) of the Officers, Professors and Students, of the Willoughby 
University of Lake Erie, in Willoughby, Cuyahoga county, Ohio, 1836-7. 

Introductory Lecture delivered at the same, at the opening of the session of 1836-7, 
by Daniel L. M. Peixotto, M. D., Professor of the Theory and Practice, &c. 
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; reach or grasp the slippery eels of quackery. They will glide from 


under the touch, and continue to pollute the earth with their venom 
and slime. But if they cannot be directly crushed by state enactments, 
a healthful public opinion may disarm them and hurl them into the 
hiding places whence they should never have been allowed to 


emerge.” 

In referring to difficulties with which the trustees of the in- 
stitution, while in its formiug state, had been compelled to 
grapple, he makes the following remarks, which are applicable 
to other institutions than his own :-— 


‘Over the early history of the institution, the vexatious disappoint- 
ments of the Trustees, and their subsequent failure for a time, it is 
most prudent to cast a veil. Few indeed are the undertakings of man 
which are not destined, more especially at their outset, to encounter 
obstacles, and to be threatened with utter failure. An indomitable 
spirit bent on — good, can and will overcome all resistance. In- 
sidious foes lurking and prowling about with honey on their lips, but 
gall and wormwood in their hearts, may for a while raise their hydra 

eads, and pour forth their vituperative denunciations, but the light 
of the cloudless sun does not shed its vivifying rays with more cer- 
tainty to adorn and enrich this globe, than truth must and shall pre- 
vail over foul mouthed slander and impotent malignity. The clouds, 
that erst darkened over the horizon of this institution, are dispelled,— 
and the evil-eyed prophets, who assumed the gratuitous responsibility 
of asserting that this very edifice, in which we are now assembled, 
would never be erected, have now the mortification, so painful to 
themselves, so gratifying to the friends of science, to see its ample 
accommodations, scarcely surpassed in any section of the Union, 
thrown open to the public view and use.” 


We extract another sentence touching a different matter :— 


_ “ Ex cathedra assertions may be listened to with respectful silence 
in the lecture room, but in the retirement of his closet, the student 
will, over his books, analyze all he has heard, and separate, with in- 
tuitive precision, gratuitous declamation from sound reasoning, and 
exaggerated assertions from simple natural facts.” 

It would be pleasant to believe, that students of medicine 
are accustomed thus to analyze and depurate what is fun- 
nelled into their ears, by boisterous and declamatory teach- 
ers ; but we fear that very few of them practice that kind of 
chemistry. The ex cathedra falls with authority upon too 
many young minds. Our students should not be trusted to 
in this matter. It is for the guardians of our schools to inter- 
pose their power, and preserve the cathedr@ medice from su- 
perficial declaimers, as well as dull and drowsy systematists. 

On a former occasion, we have expressed the opinion, that 
the lake country in the West should have a medical institution ; 
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but added, that Cleveland, from its greater size, would seem to 
be a better site than Willoughby. We shall not, however, 
pursue this idea, but, leaving it with our friends in that portion 
of the State, conclude this hasty notice, with our best wishes 
for their success, and the assurance that as long as they labor 
to raise their school to a high and still higher level, they wil] 
find us ready to “lend a hand,” however feeble, to its eleya- 
tion. D. 


Art. VJ.—Mepicat Department or TRANSYLVANIA Univer- 
oe 
SITY. 


It is not our design to plunge into the controversy which 
has unhappily arisen, among our guondam colleagues, in “Old 
Transylvania;” but her numerous and respectable graduates, 
many of whom are readers of this Journal, and live in remote 
quarters of the interminable West, have a right to expect 
some information (etiological if no more) on the convulsions 
which have agitated her. We have been constant, and (hope) 
impartial readers of the various publications, and have, more- 
over, had opportunities of conversation with some of our 
friends of both parties; we have, thus, as we suppose, acquired 
such an insight into the matter, as qualifies us to write 7 it 
a historical paragraph. | 

It appears that, consulting what they regarded as the interest 
of the school and the profession, rather than that of the people 
of Lexington, by whose liberality it had been founded and 
cherished, the professors, early in the year 1836, came to the 
unanimous and confidential conclusion, that it ought to be 
transferred to Louisville; there to be and remain a branch of 
Transylvania University, bearing her name and acknowledg- 
ing her sceptre. Thus a new school was not contemplated, 
but a better location; and no other institution could, as they 
supposed, be reared up at Lexington, as there was no legal 





* Numerous handbills, pamphlets and newspaper communications. 
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authority for such an establishment, but that confided to the 
Transylvania trustees. It is admitted, that all the professors 
had the impression, that the trustees, or, at all events, the 
legislature, had the power to direct this transfer; and it seems 
to have been hoped, that the people of Lexington, of whom 
the board i is chiefly composed, would acquiesce. In the course 
of the following autumn, the subject was broached to certain 
influential citizens of Louisville, and assurances were given 
by them, that the city authorities would make a liberal appro- 
priation for the accommodation of the Faculty. By this time, 
however, the project had become known in Lexington, where 
it created a degree of excitement as violent as it was natural. 
This excitement seems not to have been fully anticipated by 
the professors, and was, evidently, most unacceptable to such 
of them, as had spent their lives among those in whom it had 
been raised. ‘The trustees, several of whom are eminent 
jurists, immediately arrayed themselves against the measure; 
and without hesitation declared, that the legislature had not 
the power to abolish any of the, franchises of the charter; that 
if the object were prosecuted, the whole Faculty should be dis- 
missed, aud another appointed; and, that Lexington would 
maintain a school, notwithstanding Louisville might establish 
one. Under this state of things, the professors separated from 
each other, in their future-plans. Three of them resolved to 
remain in Lexington, and three to prosecute the formation of 
a school in Louisville, under a new charter. A very violent 
state of personal animosity now sprung up, appeals were made 
to the board of trustees, charges and counter charges were 
preferred, and recriminations were piled on criminations, pro- 
portionately to the friendships previously existing. 

In the month of March last, the board took the matter 
seriously in hand, and after such an inquiry as they conceived 
proper, dismissed one of the professors, and declared the 
chairs of all the rest vacant. Soon afterwards, the three, 
Drs. Dudley, Richardson and Short, who had seceded from 
the Louisville project, were reinstated, and the other three, 
Drs. Caldwell, Cooke, and Yandell were left to its prosecution. 

Under our subsequent head of original intelligence, the reader 
will find a notice of what has since been done, by the respec- 
tive parties, in the work of re-organization. D. 
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Art. VII.—Accimmation—TemprraNce IN THE SourH—Mgp,. 
caL Couiece or Louisiana.* 


* 


¥ 







When man changes his climate, he must change 
his habits. Professor Barton, in his Lecrurg on Accri 
has undertaken to inquire what changes should be made 
the emigrant from the North, when he comes to reside in, 
isiana. To this inquiry, he has brought a good stock of medi 
cal erudition, and the experience of many years spent in the 
interior of Louisiana and in New Orleans. Without attempt 
ing an analysis of his lecture, we shall present his conclusions, 
as they seem to us to be just, and deserving of extensive dis. 
semination. 


**T have no hesitation in expressing my belief that the error of the 
counsel given to those going South, to employ stimulants to counteract 
the supposed debilitating influence of a warm climate, (which has no 
mean authority for its advocacy,) has arisen from confounding the 
effect of the long continuance of heat, with that of first impressions— 
the one bearing, often calling for stimulants—the other, (proceedi 
directly from the stimulus of heat,) adding to and heightening all the 
injurious effects of a hot climate, This fatal error .has carried mil 
lions to the grave, and will continue to do so, until men reason rightly 
from effects to causes. Experience upon this subject lends its impor- 
tant aid, and confirms the value of the theory; a few references 
illustrative authority will not be out of place.” 


The distinction recognized in this paragraph, is undoubtedly 
well founded. His views, in detail, will be seen in the follow- 


pages: 

‘© There are certain Hygienic rules to be followed during the process 
of acclimation, which time permits me only very briefly to advert to— 
in the careful observance of which, individuals are enabled to resist 
morbific climatural influences they are unavoidably exposed to. They 
prescribe certain regulations with regard to DIET, DRINKS, CLOTHING, 
HABITS OF LIFE, &c. 

‘¢ This is not the place to descend to much detail into these circum- 
stances. They will come in more appropriately at an early period of 
our course. I shall then merely fill up, in a general manner, the out- 
line I have sketched. 

“The kind of diet required during the process of acclimation is 
clearly inferrible from the position laid down with regard to calorifica- 
tion, and has been, in general, mentioned. It is to be of the lightest 








* Introductory Lecture on Acclimation delivered at the opening of the third se&: 
sion of the Medical College of Louisiana, by E. H. Barton, M. D., Professor, &. 
New Orleans, 1837. 

A Discourse on temperance and the applicability of stimulants in a warm cli- 
— delivered before the New Orleans Temperance Society, by E. H. Barton, 

-D. 1837. 
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kind, of plain unirritating vegetables, of little animal food.during the 
first summer, and that fresh, and avoiding much indulgence in salt 
food. The advice of using salt food in hot weather, given by a distin- 
guished professor, now no more, has cost thousands of lives, some to 
my own personal knowledge. The second summer a little more free- 
dom may be indulged. After acclimation, a more generous living is 
advisable, I have little doubt that good living is conducive to health, 
as giving that degree of tone to the system that enables it to resist the 
influence of morbific causes. 

«The same general principles are applicable to prinks, absolutely 
forbidding those of a stimulating nature, as increasing the range of 
those organic actions, and particularly those of the gastric system, 
already over-stimulated by the climate. bland and acidulated drinks, 
(where they agree,) and the Seltzer water, are highly refreshing and 

roper.. The consequences of indulging in stimulating drinks ina 
warm climate have been recently shown on another occasion.* The 
indulgence, particularly the intemperate use of ardent spirits, retards 
acclimation, multiplies the changes of febrile excitement, and lessens 
the prospect of passing the acclimating fever with safety. It has been 
shown in the address just referred to, that they act in a direct line 
with, and aggravate all the injurious influences of a hot climate and 
season. This influence was exhibited in a remarkable manner from 
the records of the Charity Hospital, (the only data of the kind in this 
country.) From these, it appears that the mortality in that house, in 
1835, amounted to 1226; of these, 940, or four-fifths! were produced 
by intemperance, and that only nine of this number had passed 
through their acclimation! a more pesnant and condemnatory fact of 
the use of stimulating drinks in a hot climate could not be cited. I 
know of no circumstances in which they are necessary for health, 
whether from exposure to wet, heat, or fatigue, and believe them to 
be injurious and only acounterfeiter of good in all. 

‘CLOTHING must be adapted to circumstances, bearing in mind the 
general principles, and that the surface is the great avenue to disease. 
A corpulent individual will require less thanaspareman. If exposed 
much to the sun with a liability to perspire freely, increased suscepti- 
bility is produced. Hence that kind of clothing is requisite, which, 
though light, is a bad conductor of caloric, for the heat of exposure to 
the direct rays of the sun is greater than that of the human body. If 
the occupation does not exact such an exposure, or loss of fluids by 
perspiration, then light cool clothing is clearly called for. 

*“ With regard to the HABITs OF LIFE, the errors have not been less 
serious than extensive: I cannot stop to enumerate them in detail; 
they may be inferred from the advice I am about togive. Early 
rising, to enjoy the delightful freshness of the morning breeze, is highly 
conducive to health. An early breakfast is the only ‘ fortifying’ the 
stomach requires. 

‘Exercise is of great importance in thisclimate. It should be taken 
during the early morning and evening hours, avoiding the mid-day 
sun. The night air is only injurious to those who have been exposed 
much to the sun and excessive perspirations during the day; other- 
wise it is grateful and safe, particularly if in motion, carefully avoid- 
ing the extentof chilliness. Probably there is no habit more universal, 





* Vide Address “‘on the applicability of stimulants in a hot climate,” by the 
Author. 
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or that would strike a stranger more forcibly on visiting this county 
for the first time in summer, than the general habit of setting out and 
indulging in the evening air, (and particularly in this city,) and with 
perfect safety, under the restrictions just laid down, in defiance of gjj 
the predictions of the miasmatists. 

‘‘ There is no habit more eminently promotive of health and long 
life, and as a preventive to. disease, than the free use of the Bary. 
Believing that the main avenue to climatural disease to be the surface, 
that its appearance is the main index to the condition of the individua] 
—the protection of that surface—the fortifying it against the inroads of 
morbific impressions, which are principally through the medium of 
the atmosphere, to which it is constantly exposed—the removal oy 
modification of that sensibility and impressionability, upon which its 
susceptibility depends, surely cannot be over-rated. This is done 
the purifying and cleansing process of the bath—opening the clogged 
and exciting the torpid capillaries, giving tone to the surface by its 
temperature and quality, and by frictions with the flesh brush. They 
should be daily administered.”’ 


In his Temperance Discourse, the Professor displays a com- 
mendable zeal, and an intimate acquaintance with the subject; 
which he treats physically, morally and statistically, in a man- 
ner that does him credit, and cannot fail to be useful, in a city 
where, according to his estimates, the expense of drinking 
amounts, annually, to near seven and a half millions of dol- 
lars! This sum, however, embraces the consequences of 
drinking. But our limits do not permit us to travel through 
his details; and we shall dismiss the subject, by transcribing 
the happy peroration with which his discourse is concluded: 


‘* With what a brilliant vision do you clothe the future with regard 
to this portion of our happy country—what makes itso? You complete 
the outline in having the country filled with an enlightened popula- 
tion—the forest subdued—the land cleared, drained and cultivated— 
canals and railroads giving every facility of intercourse: but, you will 
have the same burning sun, the same vicissitudes, the same moisture— 
and will not the same habits produce the same effects then as now? 
Will not ardent spirits have the same influence in increasing the 
liability to climatural disease, and augmenting every malign influence 
of position? Your vision, then, of the future, instead of being of 
joyous anticipation, with the growing influence of this vice upon us, 
should be one of the most sombre melancholy ; for increase of popula- 
tion, under such circumstances, can only produce increase of mortali- 
ty and crime. But what asplendid contrast opens to the eye of the 
a ist and the christian of this country, with a change of 

abits and all the happy consequences I have shown to flow from it. 
What a delightful relief, to see the springs of life, feeling and intelli- 
gence renewed on every hand: health, industry and prosperity glow- 
ing around us; and the altars of domestic peace and love rekindled 
in every family. America and her institutions are the last hope of 
the world. It isone of the great resources left her for paying off, to 
the old world, the large debt incurred for the benefits she has derived 
from her literaturo, her arts, and her sciences. But Tam at fault; my 
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language is of the future, while my data are of the past—the set-off 
has been registered—the claim allowed—the acquittance granted. The 
debt is extinguished, and a heavy balance has been entered to the 
credit of American philanthropy and benevolence.” 

Of the progress of the Mepicat Cottece or Louisiana, we 
are not well informed. _ By a circular attached to the Lecture 
on Acclimation, we learn that the present professors, are 
Drs. Stone, Barton, Harrison, Jones, Mackie, and Riwpexx; 
the last of whom, a chemist and botanist of solid science, was 
lately an adjunct in the Medical Department of the Cincinnati 
College, and is advantageously known to the readers of this 
Journal. ‘The experiment of establishing a medical school, as 
far south as the latitude of New Orleans, has not before been 
made, since the reign of the Ptolemies, at Alexandria; where 
the first dissections of the human body were made by Heroph- 
ilus and Erasistratus. Our friends in New Orleans, rest their 
hopes of success upon the extraordinary opportunities for dis- 
section which that city affords. May their fame equal that 
of the philosophers of the Nile. D. 


Art. VIll.—Tue AmericaN Cyctopapia or Practica, Meopr- 
CINE AND SURGERY. 


We have already noticed this valuable publication. Not 
having lately received a number, we wrote to the enterprising 
Editor, Dr. Hays, and learned, with regret, that its publi- 
cation has, for the present, been suspended for want of 
patronage! Completed, this work would, of itself, be a re- 
spectable medical library; and being compiled by physicians of 
our own country, its precepts would have an applicability to the 
diseases we are called upon to treat, which could not be found 
in foreign digests, however learned. Why then should it be 
suffered to languish—perhaps expire? Our brethren: have 
certainly not opened their eyes to its value, and to the duty 
of encouraging a work, which, finished in the manner it has 
been begun, would do credit to the American profession. _In- 
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deed, it is the only kind of publication, that can present to the 
old werld, the discoveries and improvements of the new; and 
every American physician, therefore, has an interest in its 
completion. We respectfully call upon our brethren of the 
periodical press, to unite in our humble endeavor to arouse the 
practitioners of the United States, to an efficient encourage- 
ment of this undertaking; the failure of which, may discourage 
any similar work for many years to come. D. 


Art IX.—Be.v’s anp Duneuison’s Mepicat Lisrarigs. 


Tuese . publications, running parallel to each, are in re- 
gular, and, as far as we can discover, healthful progress, 
We trust they are widely disseminated. As far as we have 
looked into them, the selection of European works is made 
with good judgment—referring to the wants of the American 
profession ; while the price, including the postage, is actually 
much lower than the same works could be obtained for, from 
the booksellers. Many of them, indeed, have not before been 
reprinted in this country. 

The title of Dr. Bell’s publication, the older of the two, is 
the “Select Medical Library, and Eclectic Journal of Medi- 
cine,” published by Haswell, Barrington & Haswell, Philadel- 


phia. 
That of Dr. Dunglison, the “American Medical Library and 
Intelligencer,” by Adam Waldie, of the same city. D. 


Art. X.—Tue Puitosopxy or Menicar InvesticaTion.* 


Tue Cincinnati Medical Society was chartered in the year 
1831.. Throughout the winter its meetings are weekly. Pa- 





* Oration on the Guidance of a Sound Philosophical Spirit in the Investigation 
of Medical Science, read before the Cincinnati Medical Society, January 4, 1837. 
By John P. Harrison, M. D., Professor of Materia Medica in the Medical Depatt- 
ment of the Cincinnati College. Printed by order of the Society. 
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rs are read and discussed, and its debates are occasionally 
animated, comprehensive, and instructive. In the autumn of 
1836, Professor Harrison was elected to deliver its anniver- 
sary oration, the title of which we have just transcribed. The 
Professor is now one of the editors and proprietors of this jour- 
nal, but as a notice of his discourse was crowded out of the 
last number, when he had no connexion with the journal, a 
colleague may be excused for saying of it still, what he would 
then have said, that it abounds in just views and most salutary 
advice. We shall take, at random, a page which denounces, in 
appropriate terms, the practice of men of genius, in manufac- 
turing premature generalizations. 


‘Owing to excessive facility of belief, the crude notions of Brown, 
became at one time the pathological ground upon which diseases 
were treated. This bold, original, speculative genius, peremptorily 
announced, that under his plastic hand, medicine, which had hitherto 
been mainly conjectural, was now to assume the grandenr and s0- 
lidity of a certain, demonstrable, enduring science. And how was 
this most desirable result to be obtained? By the creations of hisown 
imaginative mind, independent of observation and experience. Thus 
did he exemplify the justness of the critical animadversion of Bacon, 
directed against the vicious mode of philosophizing which obtained 
among certain ancient sophists, whom he designated as ‘men who 
searched for truth in their own little minds, not in the great world 
without them.’ In more recent times, the ultra views otf Broussais 
have been too eagerly received, indiscriminately adopted, and acted 
upon, by many medical men. It augurs well for our science that the 
confidence of the profession in such all-embracing views of disease is 
rapidly subsiding. Even the students of medicine, who attend our 
medical schools, from the prevalent tone of thinking in society, and 
from the lessons of a correct mental discipline, are every day passing 
adjudication, in their own minds, in favor of those teachers who, with 
their doctrinal expositions of disease, interweave practical illustrations. 
We cultivate a directly practical art—we pursue, as physicians, a calling 
which brings us every day in direct contact with the lives of our 
fellow-men. Any scheme of doctrines which stands alien and apart, 
in solitary grandeur, like the pyramids in the desert, from these prac- 
tical applications to which every truth in medical science ought to be 
made to bend, should be looked at with phitosophical distrust by every 
mind, intent on the discovery of truth, and that desires not to lavish 
its powers upon barren speculation and sterile generalities. I am 
aware that students of medicine are not always capable of appreciating 
the discussion of general principles, although such general principles 
are absolutely essential toa just and philosophical understanding of 
disease. Let general principles be thoroughly discussed, ti!] the light 
of a most lucid exposition be made to pour its lustre upon those doc- 
trines, which lie at the very foundation of all enlightened conceptions 
of morbid action. But should there arise in any part of the wide field 
of medical doctrines, a destitution of those proofs upon which the 
teacher should rely for the verity of his doctrinal statements ;—should 
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he, for instance, lay down a certain pathology of disease as true, ang 
then, after such an abstract position fail to adduce proofs from the sym 
toms, treatment, and post mortem appearances of persons dying with 
such disease, that his theoretic principles were just—then let him 
forego the delights of such entertainment of fancy—and either quickly 
supply himself with better views, or candidly confess his ignorance, 
‘It ought to be inculcated upon all men,’ says a French writer 
‘that next to the positive knowledge of things which may be known, 
the most important science is toknow how to be ignorant. ‘I don’t 
know,’ ought to be the frequent answer of all teachers to their pupils 
to accustom them to make the same answer without feeling ashamed, : 
True philosophical scepticism is never ashamed to confess the want 
of knowledge, where there is no proof offered. It can wait—it will 
wait—most patiently, for that proof, and not till it is obtained, does jt 
abandon the sure ground of doubt, of inquiry, of diligent search, to 
move forward to the higher ground of confiding trust. And this leads 
me to expatiate a little on another trait of that philosophical spirit which 
should guide all our medical investigations—it is the love of truth.” 


We hope the Society will continue its labors with an under- 
standing zeal, and that the first-born will be followed by a 
numerous progeny, equally worthy of its name and elevated 
objects. D. 














III.—ORIGINAL. 








THE WESTERN JOURNAL. 


E, Sylvis Nuncius. 


CINCINNATI, OHIO, JULY, 1837. 


Arr. L—New Prospectus or THE WESTERN JOURNAL OF THE 
MepicaL aNnp PuysicaL SciENcCES: OWNED, PUBLISHED AND 
EDITED By THE Mepicat Facuuty or THE Cincinnati CoLuLEeGE. 


The undersigned begs leave to inform the profession, that he 
and his colleagues have become the proprietors of this, the 
oldest medical periodical in the Valley of the Mississippi, the 
eleventh volume of which is now in the press. He is happy 
to think, that the zeal and talents of his learned associates are 
likely to make the work more interesting than, in the midst of 
his own multiplied engagements, he has hitherto been able to 
render it. The editorial articles, hereafter, will be designated 
by the initials of their respective authors; and, as each of them 
is accustomed to think for himself, they will, perhaps, fre- 
quently conflict in opinion; but this circumstance will only 
increase the value and interest of the work. 

It will comprehend— 

i. Reports of cases treated in the Cincinnati Hospital, and 
its associate charity, the Cmeimnati Lye Infirmary. 
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2. Original Essays, Clinical Cases, and Post Mortem exami. 
nations from private practice, 

3. Reviews and Biographical Notices, with a quarterly cata. 
logue of new publications. ; 

4. Analectic articles, contaming an account of new dis. 
coveries and observations, in all parts of the world where the 
science is cultivated. 

5. The analysis of important papers in other journals. 

6. Original notices and intelligence. 

The matter for each volume will be arranged by an En- 
ToRIAL CommiTTEE: the committee for the present volume are, 
Drs. Harrison, Gross and Draxe, to whom all communica- 
tions designed for publication may be directed. 

The’ Publishing Committee for this volume, are Drs. Rives 
and Drake, to whom all letters of business must be sent post- 
paid. The terms of publication are three dollars, if paid dur- 
ing the publication of the volume, or four dolllars after its 
completion. 

In consequence of the transfer of the Journal to its present 
proprietors, at alate period, this number will be issued nearly 
a month after its proper time. 


July 20. DANIEL DRAKE, M. D. 


Art. I].—Proressor Parker. 


Our last number announced the departure of this gentleman, 
early in the month of March, for Europe; for the double pur- 
pose of visiting the great hospitals of Paris and London, and 
of purchasing books, apparatus and preparations, for the. Med- 
ical Department of the Cincinnati College. He will return 
before the commencement of the next session. It will be 
seen by the following extract from one of his letters, that he 
passed safely through the perils of the ocean, and was busily 
occupied on the important objects which led him to encounter 


them. D. 
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‘‘ Paris, May 17, 1837. 


« Since I have been here, I have been very much engaged among 
the hospitals, and on other matters of medical interest. Tam, indeed, 
employed from half past six in the morning, till half past nine in the 
evening. * The liberality of the French government towards institu- 
tions of Science, Literature and Charity, is unparalleled. Take the 
Royal INSTITUTE OF FRANCE as an example. A decree during the 
reign of terror, 1793, abolished all the academies that then existed, 
and has existed, from the time of Louis XIII; but on the 3d. Brumaire, 
1795, the INSTITUTE was founded, and divided into three classes: Ist. 
Physical and Mathematical; 2d. Moral and Political; 3d. Literature 
and the Fine Arts. Bonaparte added a fourth class, viz: Ancient His- 
tory and Literature. Louis XVIII. substituted the name of academy 
for class. In 1832, a fifth academy wascreated. So they now stand, 
ist. Academie Francaise; 2d. A. Royale des Inscriptiones et Belles Let- 
tres; 2d. A. Royale des Sciences; 4th. A. Royale des Beaux Arts; 5th. 
A. des Sciences Morales et Politiques. These academies, which to- 
gether compose the Royat InstiTUTE, embrace 217 members, and each 
member is paid annually, by government, 1500 francs. The Academy 
of Sciences contains 63 members, and is the largest of the five. Lt 
meets every Monday, and all improvements, or attempts at improve- 
ment in science, are referred to it, and a report is made. Majiende 
is the president, which is regarded by the French as the highest scien- 
tific post of honor in the world. All the branches of the Institute are 
sustained by the government. ; 

Again; to illustrate the liberality of this country, take the CoLLEcEs, 
of which there are 14in Paris. The Royal College stands at the head. 
This has three departments: Theology, Law and Medicine. In the 
department of Medicine, there are 26 professors, and each receives 
from government from 2 to 8,000 francs a year: and the students have 
no expense to meet for instruction. There are seldom less than 5,000 
medical students in the city. To be graduated, the young man must 
ceca have received the degree of Bachelor of Arts, and must 

ave studied four years. He is examined, publicly, at the end of each 
year. I have attended several of these examinations. 

The professors vary much in their lecture room attractions. The 
amphitheatre will hold from fifteen to eighteen hundred. Ihave seen 
it at the lecture of Dumeril or Broussais, with only 50; while at Cru- 
vilhier’s, Andrals, Orfila’s, or Magolin’s, you will find the amphitheatre 


crowded to overflowing. 
The law department is furnished by government with professors, 


and students attend without charge, and obtain diplomas as in medi- 
cine. Each young man, in order to graduate, must have previously 
taken the degree of Bachelor of Arts. 

It is said, there are between 60 and 70,000 young men here, obtain- 
ing an education at the expense of the public, and by donations. 

Again; I believe this country is surpassed by no other, and I doubt 
very much its being equalled by any other, in the extensive and libe- 
ral provision made for the accommodation of the wounded, sick, poor 
and helpless, Hospitalsand hospices have been provided in amanner 
that reflects the highest credit upon the country. Both of these es. 
tablishments are under the same direction, and based upon the same 
fund. The former are for the wounded and sick; the latter for incu- 
rables, the poor, &c. &c. Besides, there are Bureaus in different parts 
of the city, where prescriptions are made, for such as do not wish to 
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enter those establishments; and, moreover, at each hospital, there js 
a room for the reception of out-door patients, where they are pregerip, 
ed for. Biett isthe great man here in chronic diseases of the skin 
Every Monday he devotes from two to three hours to these patients. 
and I have seen 250 pass in review before him, on one of these days, 

The Hotel Dieu has the greatest number of beds, about 1,509_ 
others have about 100. The beds of all the hospitals together, amount 
to 5,337 ; those of the hospices to 11,740. These establishments epg 
the government, annually, 10,186,388 francs. The wards of thege 
establishments are in very perfect order. Many of the bedsteads are 
of iron. They are furnished with good linen. Nor are the patients 
situated as in the time of Desault, when six or eight were placed jp 
the same bed—the dead and dying together. In these establishments 
is employed the highest order of skill in the kingdom ; and ‘here we 
meet with every variety of disease. The hospital of St. Louis, where 
we find Alibert, Biett and Lugol, is one of much interest, as is also 
the Hospital Neckar, on account of Civiale’s lithontriptic operations, 
which are carried on there. I have seen from three to six patients 
under his charge at one time; but I have not space to give you my 
opinion of his method. 

I have procured, and am procuring books for our college daily; 
many of them the latest editions. I obtain them for one-third what 
we should be obliged to pay in ourcountry. Some of the works, how- 
ever, which our order embraces, are very expensive, especially Cruvil- 
hier’s great work with plates, and Alibert’s on the maladies of the skin, 
The large dictionaries, also, are expensive. 

I find instruments and chemical apparatus much cheaper in this 
country than in ours. I shall obtain a large assortment. The appa- 
ratus for injecting the absorbents must be got in London. I may not 
be able to obtain here al/ the morbid specimens we desire. 

I have seen many interesting operations—have attended a course 
of lectures on diseases of the eye, and am attending other courses on 
Auscultation and Lithontripsy. 

I have not seen our minister, Gen. Cass, as he is gone to Constanti- 
nople. I shall leave Paris for the south of France, Rome, and 
perhaps Naples, about the middle of June, and expect to be in Eng- 
land by the first of August. [hope every thing is going prosperously 
with our college.” 


Art. Ull.—Re-orcanization or THE Mepicat DepartTMeENT OF 
TransyLvania UNIVERSITY. 


Under our analytical head we gave an account of the disin- 
tegration of the Lexington School, and stated that Professors 
Dup.ey, Ricnarpson and Sxorr had been re-elected, Dr. Busx 
being appointed adjunct to Dr. Dudley. At the same time, Dr. 
James C. Cross, of the Medical College of Ohio, a native of 
the vicinity of Lexington, was chosen to the Chair, lately held 
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by Dr. Caldwell, and accepted it. Subsequently, Dr. Joun 
Exserte, of the Ohio School, and Dr. Tuomas D. Mrrcuett, : 
formerly one of its professors, were elected to the Chairs of the 
Theory and Practice, and of Chemistry. They have accepted 
those stations, and the faculty is, therefore, re-organized out 
of materials that promise to reproduce and perpetuate its use- 


D. 


fulness. 


Art. [V.—Lovisvitte Mepicat I[nstitTuTE. 


Professors Caldwell, Cooke and Yandell, late incumbents of 
the Transylvania School, have been appointed to correspond- 
ing Chairs in the institution now forming in Louisville, under 
the title prefixed to this article. Dr. Henry Miller, a talented 
and respectable physician of that city, has been selected for 
the Obstetrical Chair. We understand that all these gentle- 
men have accepted. 

From Professor Caldwell we learn, that the City Council of 
Louisville have made a munificent appropriation for the en- 
dowment of the Institute; and that he proposes to devote 
the remainder of his active life to its service. D. 


Arr. V.—Tue Mepicat Cotiecr or Ono. 


This ill-fated institution has lately suffered the loss of half 
its faculty; Professors Cross, Smru and Eeerve having resign- 
ed, and removed from Cincinnati. D. 


Arr VI.—Tue Cotiece or Surcrons anp Paysicians, oF THE 
University or THe State or New York. 

Ir appears that the Regents have commenced the work of 

reform by the election from the West, of a Professor of Sur- 

gery, in place of Dr. Stevens. We have often been astonish- 
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ed, in latter years, that the College should have such small 
classes ; but the cause is at length disclosed. It was the ig. 
norance of its professors. What could be expected of incum,. 
bents inferior to the new appointee ?—a smatterer in Anatomy 
—in Surgery a mechanic ; a man whose fondest friends haye 
not claimed for him either talents or science ; who is pro. 
foundly ignorant of the grammar and orthography of his 
mother tongue ; who is not a graduate, and could not, on ey. 
amination, receive a degree, even from the college from which 
he was taken, or in which he has been placed ; who was 
elected into the former, on a recommendation designed as q 
hoax ; who could not, and did not, sustain himself, even jn 
that institution ; who has been three times published asa liar in 
Cincinnati ; and who left it without disclosing to his colleagues 
or the Trustees of the College to which he belonged, that he 
was about to decamp. It has been reported, mirabile dictu, 
that he had been sent for by the good people of New York, to 
supply the places of Mott and Bushe! Verily, to borrow an 
idea from Peter Pindar, medical skill must have been at a low 
ebb in that city, when they were driven to make such an im- 
portation. But New York is an importing city, and may 
sometimes mistake brass for gold. Major Noah suggests that 
none of her native surgeons might have been willing to re- 
linquish a lucrative practice, for the purpose of taking a pro- 
fessor’s chair in her College—implying a suspicion, that the 
new incumbent may not have been called upon to make such 
a sacrifice. He could have his suspicions converted into con- 
victions, by enquiring of the good people of Danville, Louisville, 
and Cincinnati. But why should an appointment into the New 
York school destroy a man’s practice ? Only, it would seem, 
by degrading him. Of this sinister effect, the new surgical 
professor need feel no apprehensions. When the. facetious 
Major, a few years since, in personating the Empire State, 
spoke of putting little Delaware into his breeches pocket, he 
could not have anticipated, that in 1837, one of her sons would 
have been called to the premiership of a university, with 
which, in the American mind, are associated the venerated 
names of Bard, Mitchell, Miller, Post, Hosack, McNeven, 
Francis, and Mott, cum multis aliis, of like dignity and reputa- 
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tion. We trust the Major will have the magnanimity to take 
back his sarcasm, before the opening of the College ; and hence- 
forward speak of little Delaware with becoming respect. We 
have not the honor of knowing the Regents of the University 
of New York, and can, therefore, commit no personality, when 
we doubt whether a man’s having wandered for a few years 
from town to town, in the West, the “laughing stock” of the 
educated profession, will fit him for a professorship in their 
school—low as they have degraded it ; but if they think other- 
wise, then let them elect Dr. Wituiams, the Oculist. He 
would probably open their eyes to their true position. It 
would be absurd for-us not to admit the general superiority of 
the West, but powerful as are its influences, they cannot trans- 
mute eastern dunces into learned philosophers. D. 


Art. VII.—Hamuton County Menicat AssoctaTION. 


Pursuant of public notice, for a meeting of the physicians 
of Hamilton county, Ohio, at Carthage, on the 20th of May, 
1837, the following gentlemen attended, viz :—A. Smith, J. W. 
Dunham, Wm. Goshorn, J. B. Rogers, J. P. Harrison, 8S. D. 
Gross, D. Drake, Wm. Wood, C. Dayton, W. V. Cowan, 
H. C. Mann, W. Mount, L. C. Rives, L. S. Pinkerton, T. 
Wright, J. B. Jewett, G. S. Close, H. Cox, J. G. Eson. 

On motion, Dr. Asahel Smith, of Reading, was called to the 
Chair, and Dr. Lewis L. Pinkerton, of Carthage, appointed Se- 
cretary. 

On motion of Dr. Pinkerton, it was 


Resolved, That the Association shall consist of physicians, both of 
town and country, and that all who are in good standing may become 
members by subscribing the Constitution. 


On motion, Drs. Drake, Harrison and Mount, were appoint- 
ed a Committee to report on the organization of the Associa- 
tion, who, after retiring, reported a Constitution and system of 
By-Laws, which, after being amended, were adopted. 

On motion of Dr. Harrison, it was 


Resolved, That a Committee of three be appointed, to report, at the 
next meeting, a code of ethical rules, by which the physicians of this 
Association shall be regulated in their intercourse with each other, and 
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with their patients. Whereupon, Drs. Harrison, Wright and Jewet 
were appointed said Committee. , 


On motion of Dr. Drake, it was 


Resolved, That the members of this Association, as far as may be 
consistent with their professional duties, will attend the second trien. 
nial meeting of the Medical Convention of Ohio, to be holden at Qo. 
jumbus, on the first Monday of January next. 


On motion of Dr. Jewett, it was 


Resolved, That it be the duty of each member of this Association to 
inform any physician or physicians residing near him of the formation 
of the Association, and invite him or them to attend its next meeting, 

Resolved, That the President to be elected for the coming year, be 
requested to deliver an Inaugural Address at the next meeting. 


Drs. Wright, Jewett and Mount, were appointed to read 
papers before the Association in July, and Drs. Cox, Wood, 
and Pinkerton, in October. 

The meeting then proceeded to the election of officers, and 
the following was the result of the ballot :— 

Dr. Smru, President. 
Drs. Wricut & Cox, V. Pr’s, L. L. Pinkerton, Secretary. 
Dr. Mount, Treasurer, Dr. Harrison, Orator. 

By special invitation, Dr. Drake then addressed the meeting 
on the difficulties and discouragements of country physi- 
cians ; after which, the Association adjourned to meet in Car- 
thage, on the third Saturday of July next, at 11 o’clock, A. M. 

ASAHEL SMITH, President. 


Lewis L. Pinkerton, Secretary. 


Art. VIII.—Mepicat anp Puystcat Works In THE Liprary OF 
Lane TuerotocicaL Seminary. 

The learned Professor Stowe of this institution, situated on 
the Walnut Hills, adjoming Cincinnati, lately made a voyage 
to France, Germany and England, to purchase books. On 
visiting the library, a short time since, we learned that it con- 
tains 8,000 volumes, written or printed in the following lan- 
guages:—Hebrew, Arabic, Ethiopic, Syriac, Chaldee, Persian, 
Hindoo, Hieroglyphic Egyptian, Greek, Latin, Italian, Span- 
ish, French, German, Romaic, Dutch and English. They have 
cost the Seminary $8,000; but many of them were present- 
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ed, and they are estimated to be worth more than twice that 
sum. The professor, being a ripe and liberal scholar, did not 
limit himself strictly to theology ; and among the works, there 
are several of interest to the medical profession, some of which, 
as being rare in the West, we shall enumerate ; that such of 
our friends as are fond of extended literary research, may 
know where to find them. 


The Transactions of the Royal Society of London, from its founda- 
tion in 1665 to 1800; abridged by Hutton, Shaw & Pearson, in eigh- 
teem large quarto volumes. 


This work contains a great number of valuable papers on 
medicine and its associate sciences. 


Lectures on Comparative Anatomy, from preparations in the Hun- 
terian Collection, by Sir Everard Home; in six volumes, quarto, with: 
splendid engravings. 


This work was compiled by Home, from the MSS. of his 
brother-in-law, Jonn Hunter; which MSS., as mentioned in 
a former number of our journal, he afterwards destroyed, that 
he might the more successfully appropriate the enviable and 
hard-earned fame of his great master, to himself! 


Cuvier’s Animal Kingdom, translated by several distinguished Na- 
turalists ; with numerous additions and many plates, in sixteen 8vo 
volumes. 

Burron’s Works, complete, with Anatomical Descriptions, by Dau- 
benton, in 44 volumes, octavo, with numerous plates. French. 

The last edition of Str Cuartes Bett on tae Nervous System ; il- 
lustrated with engravings far superior to those in the American edi- 
tions of his works, quarto. 

Lizars’ Anatomical Plates, colored, folio. 

Mavp’s Botanic Garden, embracing all the Plants cultivated in 
Great Britain; quarto; with colored engravings; many volumes, and 
still in the course of publication. 

Sir Witiiam Jarpine’s Naturalist’s Library ; in 12mo.; extending 
through many volumes, with beautifully colored plates. 

A Collection of Colored Engravings, with letter press, containing the 
Botany of J. J. Rousszav,; twenty-six volumes, octavo. In French. 

The Encyclopedia Britannica, and the Encyclopedia Metropolitana, 
more than sixty volumes, quarto, both in the course of publication. 

Sketches of Bedlam, being an account of the intellectual phenomena 
of the most remarkable maniacs, who have at different times been con- 
fined to the London Insane Hospitals. 

An Essay on the Curative Powers of Animal Magnetism, by Pro- 
fessor C. A. F. Kluge, of Berlin. In German. 


When in Hamburg, in September last, Professor Stowe saw 
the learned and indefatigable Dr. Julius, whose visit to the 
United States, was mentioned, two years ago in our journal. 
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Dr. J. confirmed the report, that his extensive colléction of 
American books and pamphlets was consumed, in New York, 
by the great fire. As a traveller of such enlightened zeal does 
not often visit the United States, we cannot but deeply regret 
the destruction of his large accumulations of our literature and 
science. D, 


Art. [X.—Menicat Department or Cincinnati: CoLuece, 


Tue session commences the last Monday of October, and 
ends'the last day of February. 

Special and Surgical Anatomy, by Dr. M’Dowe ut. 

General and Pathological Anatomy and Physiology, by Dr. 
Gross. 

Surgery, by Dr. Parxerr. 

Obstetrics and the Diseases peculiar to Women and Children, 
by Dr. Rives. 

Chemistry and Medical Jurisprudence, by Dr. Rogers. 

Materia Medica and Pharmacy, by Dr. Harrison. 

Theory and Practice of Medicine, by Dr. Drake. 

Dissections and Practical Anatomy, by Dr. Triste. 

Clinical Instruction in the Cincinnati Hospital, by Drs. 
Drake, Parxer & Rives. 

Professor Parker, now in Europe for the purchase of addi- 
tional books and apparatus, will return in October. 

Dr. Trimble will open the rooms for Practical Anatomy on 
the 1st of October, and Professor M’Dowell will at the same 
time commence a preliminary course of Osteology. 

Expensrs.— Tickets of the Professors, $15 each—Matricula- 
tion, $5—Library Ticket, (optional,) $3—Hospital Ticket, $5 
—Anatomical Rooms, $10—total, $125. Respectable board- 
ing and lodging can be had at $3 a week. 

As we have no national circulating medium, the Faculty 
consider it proper to give notice, that they will receive from 
students, at par, the current bank bills of the different states 
in which they respectively reside: 

By order of the Faculty, 
J. B. ROGERS, Dean. 
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Read before the Cincinnati Medi- 
cal Society, January 4th, 1837. 
By John P. Harrison, M. D., Pro- 
fessor of Materia Medica in the 
Medical Department of the Cin- 
einnati College. Printed by order 
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11. Surgical Observations on 
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engravings. By John C. Warren, 
M. D., Professor of Anatomy in 
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12. Homeopathic Medicine, illus- 
trating its Superiority over the oth- 
er Medical Doctrines, with an ac- 
count of the Regimen to be follow- 
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APPENDIX. 


CHARTER AND RECOGNITION OF THE CINCINNATI 
COLLEGE. 


When the Departments of Law and Medicine of the Cincinnati 
CoLLEGE were about to go into operation, in the Autumn of 1835, it 
was found that among the reports, intended to arrest them, was this, 
that the charter of the institution did not authorize their establishment. 
As the effect of this report on the minds of students was not known, 
till the classes were made up, no adequate corrective could be applied 
in time ; but in reference to the future the following documents were 
obtained. They were not made public during the next vacation how- 
ever, because the friends of the college could not believe, that its ene- 
mies would have the disingenuousness, to repeat the statements of the 
preceding year. But emboldened by the forbearance of the Board, 
their assertions were reiterated with increased energy, in the Autumn 
of 1836, and had the effect of turning from the institution, many 
young eens from a distance, who came to Cincinnati for the pur- 
pose of receiving its instruction. In addition to this injury, another, 
affecting equally the character of the trustees and professors, was 
inflicted, in the suspicion excited abroad, that they were capabie of 
organizing schools not authorized by their charter; and of thus prac- 
tising an imposition on the community. It is under these circum- 
stances, that the Faculty of Medicine, with the permission of the 
Board, have determined to give publicity to the following 


LEGAL DECLARATIONS RELATIVE TO THEIR CHARTER. 


At a meeting of the Trustees of the Cincinnati College, held in the College 
Chapel, December 13, 1836, the following preamble and resolutions were adopted : 


Whereas the Trustees of the Cincinnati College, have been repeatedly informed, 
that certain persons have circulated, among students of Law and Medicine, the 
assertion, that the charter of this institution (expressly conferring all the powers 
usually exercised by any other College or University in the Union) does not author- 
ze the establishment of Law and Medical Schools or Departments; and «chereas, 
such representations are calculated to injure or retard the prosperity of the College ; 
therefore 

Resolved, That the Professors of Law in the said Institution, be respectfully 
requested to furnish this Board with a written statement of their views on the follow- 
ing questions : 

Ist. Does the Charter of the Cincinnati College empower the Board of Trustees 
to appoint Professors of Medicine and Law; and authorize those sciences to be 
taught in the Institution ? 

2d. Does it empower them to confer the Degree of Doctor of Medicine, and that 
of Bachelor of Laws? 

3d. Does the Charter, in any way, prohibit them from establishing schools for the 
regular education and graduation of physicians and attorneys at law? 

A true copy: P.S. SYMMES, Sec 
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The undersigned, Professors of Law in the Cincinnati College, in compliance 
with a resolntion of the Board of Trustees, adopted December 13, 1836, submit 
the following opinion upon the questions therein propounded. 

1st, Does the Charter of the Cincinnati College empower the Board of Trustees 
to appoint Professors of Medicine and Law, and authorize these sciences to be 
taught in the Institution? 

To this question we reply in the affirmative. ‘The Charter contains the following 
provisions: ** ‘The object of this act of incorporation is hereby declared to be the 
erection and maintenance of a College.’ ] 

“The Board of Trustees may elect a President and Vice President of the Co}. 
lege, and may appoint such Professors and Tutors as they shall think necessary,» 

“They may, from time to time, make and enforce such rules, regulations and by. 
laws, for the government and well-being of the College, as may seem to them 
proper.”’ 

“They may appoint a Faculty to consist of the President, Vice President, Pro. 
fessors, and such other persons as they may judge necessary, and may vest in the 
Faculty so appointed, such powers as they may think expedient.” 

' “They may grant and confer on any candidate, in sach formas they may direct, 
all or any of the degrees, that are usually conferred in any College or University 
within the United States.”’ 

“They may cause the principles of morality and of the Christian religion to be 
inculcated; but the religious tenets that may be peculiar to any particular sect or 
denomination, shall never be taught or enforced in the College.°’ 

These are the ouly provisions-of the charter which have an immediate bearing 
upon any of the questions submitted to us. They expressly authorize the Board of 
Trustees to “appoint such professors and tutors as they shall think necessary.” 
If, therefore, the Board think the appointment of Professors of Law and Medi- 
cine, necessary, their power to appoint such professors, is beyond a doubt. It is 
expressly conferred in the clearest possible language; and there is no prohibition or 
restriction. ‘The only reference, in the Charter, to the branches of knowledge which 
may be taught in the College, is a prohibiiion, above quoted, of teaching sectarian 
religion; and this very restriction operates as a virtual authority to teach every 
other branch of knowledge, in which Medicine and Law are of course included, 
On the first question, then, there cannot be a shadow of doubt. 

2d. Does the Charter empower them to confer the Degree of Doctor of Medicine, 
and that of Bachelor of Laws? 

To this question, also, we reply in the affirmative. The Charter authorizes them 
to confer “all or any of the degrees, that are usually conferredin any College or 
University within the United States.» 'The only question then, is, are the degrees 
of Doctor of Medicine and Bachelor of Laws, usually conferred in any College or 
University in the United States? ‘This is a question of fact, with which we are not 
concerned. We only say, that ifsuch degrees are elsewhere conferred, the power to 
confer them here cannot be doubted, because it is expressly given; and we see not 
how more clear and comprehensive language could have been used. 

3d. Does the Charter in any way prohibit them from establishing schools for the 
regalar education and graduation of physicians and attorneys at law? 

To this question we reply in the negative, as we understand its terms. By 
** schools,”? we suppose, are meant departments of the College. If so, there isnot 
only no prohibition against creating medical and law departments, but the power to 
create them, is included in the provisions above quoted, as the less is always con- 
tained in the greater. ‘These departments are created. by by-laws; and the power to 
make by-laws, and carry them into execution, is conferred in the broadest terms. 
Besides, on general principles, the power to doa given thing, always implies the 
power to use the proper means. ‘Therefore, the power to cause the branches of law 
and medicine to be taught in the College, implies the power to organize distinct de- 
partments for that purpose, ‘There is no more doubt, in short, of the power to create 
medical and law departments, and to confer degrees in medicine and law, than 
there is of the power to create an academical department, and confer the ordinaty 


academical degrees. 
JOHN C. WRIGHT, 


Cincinnati, January 18, 1837, T. WALKER, 
EDWD. D. MANSFIELD, 


JOS, S. BENHAM. 
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We, the undersigned, members of the Cincinnati Bar, having examined the 
«Charter of the Cincinnati College,” do concur in the above opinion, as expressed 
by the Professors in the Law Department of that institution :— 


E. S. Haines, i James Hall, 
Daniel J. Caswell, N. C. Read, 
Edward Woodruff, L. M. Gwynne, 
Ben. M. Piatt, Samuel Eells, 
Adam N.. Riddle, U. Tracy Howe, 
W. M. Corry, James H. Perkins, 
John G. Worthington, Daniel Van Maitre, 
Crafts J. Wright, W. R. Morris, 
Charles Fox, J. W. Piatt, 
James Southgate, Elisha W. Chester, 
Robert ‘T’. Lytle, Talbot Jones, 
Edward P. Cranch, Rufus Hodges, 

B. T. Wright, B. Drake, 
William Rankin, Jr., S. P. Chase. 





In reference to those who have given the foregoing opinions, two 
facts may be stated. First, Judge Wright, whosé name stands at the 
head of the column, was, at the time of signing the paper, the Presi- 
dent of the Board of Trustees of the Medical College of Ohio ; the pro- 
fessors of which were the persons who undertook to decry our Charter ; 
second, the gentlemen who haye signed the paper, compose at least 
three-fourths of the Cincinnati Bar; and none to whom it was pre- 
sented, refused to subscribe it. 


RECOGNITION BY OTHER SCHOOLS. 
University of Virginia, September 11, 1835. 
Sir,—The Faculty of the University of Virginia have had under consideration 
your letter in regard to the ‘‘ Cincinnati College,” and I am directed to say that 
we have, by an unanimous vote, recognised your Institution “‘ as technically equal to 


the other medical institutions of the country.” 
Very respectfully, your obedient servant, 
ALFRED T. MAGILL, M. D., Prof. Med., &c. 


Wm. R. Morris, Esq., Pres. B. of T. C. C. 





Baltimore, August 11, 1835. 


Dear Sir,—In reply to your communication of the 3d instant, requesting to 
know whether the Medical Department of the Cincinnati College will be re ed, 
by the Faculty of the University of Maryland, as equal, technically considered, to 
the other Medical Schools of the United States, I have great pleasure in informing 
you, that the Faculty of the University of Maryland will consider one Session 
passed in the Cincinnati College, as technically equal to one passed in any of the 
other schools of the Union. 

I ma goamage be excused in expressing my regret at one of the regulations of 
your College, which requires that a College to be technically equal to your own, 
shall have not less than five professors. This rule would sntiods the students of 
one of the most useful institutions in the Union—the University of Virginia,— 
which, although it has but three medical chairs, has a session of ten months’ dura- 
tion. Its students are admitted in both the Universities of Pennsylvania and Mary- 
land. I am, your obedient servant, 

ROBLEY DUNGLISON, 
Dean of the Med. ‘x of the University of Maryland. 


Wm. R. Morris, Esq., Pres. B. T. C. 





Philadelphia, September 7, 1835. 


Dear Sir,—In consequence of the absence of the Faculty of Jefferson Medical 
College from town, they have not till now been able to decide on the subject of 
your letter. They agree to state that the Cincinnati College will be considered by 
them as technically equal to the other Colleges of the United States in the transac- 
tion of the business of the College, as far as regards the proposed degree. 

Yours truly, with many wishes for the success of your institution, 
Wm. R. Morais, Esq. S. COLHOUN, Dean. 
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Philadelphia, July 3, 1837, 


Dear Sir,—Doctor Hayes exhibited tome a few days ago a letter from you, of 
June 16, making inquiry whether the Cincinnati Medical College was admitted to 
the Ad Eundum of the University of Pe lvania? To this, I have the honor to 
reply in the affirmative. I am, very we ad ee obedient servant, 

Prof. D. DRAKE. ~* A W. E. HORNER, Dean, &c. 


[A verbal recognition of the same kind had been made in the autumn of 1835.] 





Medical Institution of Yale College, July 15, 1837, 


I hereby certify, that at a meeting of the Faculty of the Medical Institution of 
Yale College, July 14, at the house of Dr. Eli Ives, Professor of the Theory and 
Practice of Medicine, a letter was laid before the Board by me from Dr. Danie} 
Drake, requesting that a resolution might be ‘passed by said Board, recognizing a 
course of lectures in the Medical School of the Cincinnati College, “ as techni. 
cally equal to ene in the Medical Institutiom*of Yale College.”” Thereupon, it was 
considered, that as our fundamental laws require the admission desired, in all cases 
of medical schools legally constituted, and in which an equivalent course of in- 
struction is given ; and the Board of Examiners having always acted upon this 
plan by admitting to an examination and to the honors of this institution all candi- 
dates coming with proper credentials from other medical schools ; therefore, we, 
the Medical Professors of Yale College, are unanimously of opinion that the Medi- 
cal School of the Cincinnati College will. be regarded in the same light by the 
full Board of Examiners, although half of that Board, being medical men residing 
in other parts of the State, are now absent, aad cannot be now consulted. 

(Attest) B. SILEEMAN Prof. of Chemistry &c., 

Dr. DANIEL DRAKE. “Medical Institution, Yale College. 





Boston, July 7, 1837. 


Dear Sir,—I have the honor to acknowledge the receipt of a-copy of the 
Catalogue of the Officers and Students of the Cincinnati College, addressed to the 
Dean of the Faculty of Medicine in Harvard University, accompanied with a letter 
to Professor Bigelow of this Faculty. 

I have the pleasure to send in answer to the request contained in the letter 
referred to, a copy of one of the provisions of the statutes of our University :— 

‘* He shall have attended two courses of the Lectures delivered at the Massa- 
chusetts Medical College, by each of the Professors. Except that if he have at- 
tended a course of similar Lectures in any other College or University, the same 
may take the place of one of the above courses.”’ 

This article sets forth to what extent other Universities and Colleges are re- 
cognised here, and under what limitations the lectures of such will be received as 
equivalent to those in Harvard University. 

I have the honor to be, Yours, &c., 
WALTER CHANNING, 
Professor in Harvard University, and Dean of the Faculty of Medicine. 
DANIEL DRAKE, M. D., Prof. in Cincinnati College. 


Our friends of Transylvania laid the application of the President 
of our Board, made nearly two years ago, on their table for considera- 
tion ; and have not yet been able to come to a conclusion what answer 
to give us. Meantime, they have graduated, after one course in their 
University, Mr. J. A. McReynolds, of Todd county, Kentucky, the 
only student of ours who has attended their lectures; while five of 
theirs have been graduated by us. 

The Faculty of the Medical College of Ohio, have, also, neglected 
to recognize us. None of our pupils, however, have applied to them; 
but, of theirs, sixteen have been graduated in the Cincinnati CoL- 
LEGE ! . 

We are compelled to publish these various facts, in self-defence, 
and that our brethren, in distant parts of the Union, may know some- 
thing of the dangers which have beset our enterprise while yet in its 
cradle. If it has not, like the infant Hercules, strangled the invading 
serpents, their fangs have at least not wounded its vital organs, et 
quidam ex eis procul jam serpebant. EDITORS. 
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